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aynaud’s 
isease and other 
disturbances of 


the peripheral 
circulation... 


e Produces prompt peripheral vasodi- 
latation, increases blood flow and raises 
surface temperature! 


Relieves characteristic painful ree 
sponse to heat and cold... increases 
usefulness of affected parts... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud’s disease and Raynaud's phenom- 
enon associated with thromboangiitis 
obliterans, arteriosclerosis obliterans, 
diabetic gangrene, acrosclerosis, 
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PSORIASIS 
sworse in winter 


The acid test of any therapy for psoria- 
sis is the winter season. It is well known 
that the skin lesions are more prevalent, 
more extensive and more resistant to 
treatment during the winter months. 

Regardless of the season, you can de- 
pend on RIASOL. Positive therapeutic 
results, with clearing or improvement of 
the cutaneous patches, were obtained in 
76% of the cases in a clinical group 
which failed to respond to other therapy. 
Thousands of physicians are prescribing 
RIASOL in their cases of psoriasis. 

Winter is also a bad time to neglect 
psoriasis. Without treatment the lesions 
may burrow deeper into the cutaneous 
, a layers. The time to use RIASOL is now. 
a oy RIASOL contains 0.45% mercury 

Bere chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fld. oz. bottles, at phar- 
macies or direct. 
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Intestinal Stasis 


The physician finds in treating intestinal stasis that the 
patient has usually “doctored” himself for years with 
cathartics or enemas; his bowel habits may be bad; he 
may feel convinced that not constipation but “something 
else” is wrong, 


Despite these handicaps, the patient can be convinced 
that his condition is correctible. But first he must accept 
the idea that the goal of therapy is correction, not tran- 
sitory relief or “quick cure”. 


As corrective therapy, Cellothyl acts to rectify several 
common, often co-existing factors: 


8 bulk deficiency... by providing adequate bulk 
of proper consistency 
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inspissation ... by retaining water 


+ dyschezia ... by assuring soft, moist, 
easily passed stools. 
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However, therapy must be continued until Cellothyl’s 
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tion— poor diet, delayed defecation, etc.—it lists 7 
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and mail to Chilcott Laboratories, Morris Plains, N. J. 
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“Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramyein- 


treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 
Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M.M.: Am. J. M. Se. 221:256 (March) 1951 
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more effective 
against 


e 
tinea capifis 
“More effective in ringworm 
of the scalp than any other 

topical agent.’” 


tinea pedis 
In “athlete’s foot” a 


combined cured and improved 
rate of has been obtained.’ 


Also indicated in 
tinea corporis 
tinea cruris 


tinea versicolor “broad antifungal spectrum 
tinea of the nails tolerance.” 
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1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:31, Nov., 1950. 
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needles are made of 


Aminex” stainless steel, which, 


nlike many types of steel, 
can be heat-treated and given a 
true spring temper. Consequently, 
VIM needles take and hold a razor edge of 
lasting keenness. That's why VIM injections 
are easy to give, and — just SPECIFY 
as important — easy to fake, 
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LETTER FROM THE EDITOR 


Dear Reader: 


The greatest resource of any nation is the health of 
the people. That our country stands pre-eminent in that respect 
is due to four factors: 


1} The character and training of our physicians, 


2} The teaching and investigative activities of our great medical 


schools, 

3} The research and productive capacities of private pharma- 
ceutical industries, and 

4} The swift and widespread dissemination of new medical 
knowledge through our medical journals. 


Doctors, educators, manufacturers, and publishers, to the degree 
that they do the job marked out for them, are patriots of the 
first order. Their efficiency is not only a matter of self-interest, 
but of national concern. How well they have been doing their 
tasks is evident from comparison of health statistics of other nations. 


Take away from the effectiveness of any one of these agencies 
and the people of the nation suffer. Likewise, any improvement is 
reflected in a stronger, healthier people. Integration of the four 
contributes immeasurably to the happiness of the population and 
to the security of the nation. 


As for my fellow editors and me, our interests and our duty are 
the same. It is summed up in the statement of Modern Medicine 
policy: To bring the significant developments in medicine to the 
doctors everywhere in America in the shortest possible time. We 
are proud of our past achievements, but we are neither complacent 
nor satisfied. We are ever striving to perfect better means of pro- 
fessional communication and to make Modern Medicine indis- 
pensable to every physician who wants to give his patients the 
best care possible in light of modern knowledge. 


Lis C. 


EDITOR-IN-CHIEF 
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‘Eskacillin 100-Sulfas' (penicillin and the sulfonamides) has been 
found dramatically effective in treating many of the common 3 
bacterial infections of childhood. It is particularly indicated : 
in the following: 


Pneumonia 
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Upper Respiratory (and related) Infections 


purulent rhinitis bronchitis 
nasal pharyngitis tonsillitis 
streptococcal sore throat otitis media 


Bacillary Dysentery 
Urinary Tract Infections 


‘Eskacillin 100-Sulfas’is so pleasant tasting and easy to swallow 
that children enjoy taking whatever amount you prescribe. 
Each teaspoonful (5 cc.) supplies: crystalline potassium 
penicillin G (100,000 Units); sulfadiazine (0.167 Gm.); sulfamerazine 
(0.167 Gm.); sulfamethazine (0.167 Gm.). Available in 2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin 100-Sulfas 
(formerly ‘Eskacillin-Sulfas’) 

the original and outstanding FLUID 
penicillin-sulfonamide combination 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Movern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Sequence of Symptoms 

ro THE EpIttoRs: Re the clue, Diag- 
nostix Case MM-198 (Modern Medt- 
cine, Sept. 1, 1951, p. go): 

Question: What was the onset? 

Answer: Nausea, vomiting, fever 
100°, and sudden onset of right lower 
quadrant abdominal pain within an 
hour. 
I have done general practice for 
sixteen years. In making the diag- 
nosis of acute appendicitis, I have 
made more mistakes with examina- 
tion than I have with taking a care- 
ful history. | doubt very much a 
diagnosis of acute appendicitis when 
one finds nausea, vomiting, fever, 
and then pain. 

H. 

Freeland, Pa. 
The implication of the sentence is 
at the symptoms all developed rapid- 
ly; within an hour the patient was nau 
seated, had vomited, and had fever and 
pain. In such a short time, the exact 
sequence of events could hardly be dis- 
tinguished.—Ed. 


FEISSNER, JR., M.D. 


Urticaria Treatment 

10 THE EDITORS: In the October 1 
issue of Modern Medicine, 1 was es- 
pecially interested in the question by 
a Minnesota physician (p. 41) about 
a case of chronic urticaria. I believe 
the consultant answering the ques- 
tion failed to give due credit to the 
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somewhat obvious cause of penicillin 
therapy just preceding the onset. 

Involvement of the palms and 
soles is quite typical in my experi- 
ence of this type of urticaria, al- 
though other causes may produce in- 
volvement here. I am quite aware 
of the long duration, but urticaria, 
including that caused by penicillin, 
can last a long time. We should re- 
member the type of penicillin used 
in 1946, probably penicillin in bees- 
wax and oil. 

I used to have a lot of trouble 
with this type of urticaria, but since 
using cortisone, I have very little 
trouble. Three or four days of corti. 
sone usually do the trick. ACTH, of 
course, is a good alternative. I be- 
lieve little will be accomplished with 
diets, calcium injections, and so on 
for this dificult problem. 

STANTON B. MAY, M.D. 
Los Angeles 


Clarification 

10 THE EDITORS: Your publishing 
a report of my article on “Treatment 
of Fractures of Upper Extremity” 
in the September 15 issue of Modern 
Medicine (p. 109) pleased me very 
much. Many of the minor but impor- 
tant points cannot be stressed too 
often and your interesting journal 
gives very wide publicity. 

I would appreciate your clarifica- 


Modern Medicine, Dec. 1, 1951 
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a practical 


in the therapy of 
rheumatic affections 


Pabalate usually provides 
better therapy for rheumatic 
affections than pure 
salicylate itself, through 

its mutually synergistic 
combination of para-aminobenzoic acid 
and salicylate.’? Reports of authoritative 
clinical tests show a higher degree of pain 
relief ... to more patients ...on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions.’ 


REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 
Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


FORMULA: Each enteric-coated tablet or each 
il of choc d liquid contains 
0.3 Gm. (Sgr. ) sodiu:.. salicylate 
U.S.P., and 0.3 Gm. (5 gr.) 
para-aminobenzoic acid 


(as the sodium salt). 


A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 


Pabalate’ 


Also available as Pabalate Sodium-Free for cases 
in which sodium is contraindicated 
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Seven Sears’ Research New Era 


Htime-encrusted empirical approach to 
cough therapy—with its “picture of confusion, 
conffadiction and neglect™’—can now 

be fplaced by sound, rational non-narcotic 
treatment, thanks to the pioneering studies 


| of Hyd et al.,'* demonstrating that 
poll guaiacolate is the most powerful 

of e&pectorants commonly used. Robitussin — 

Be the antitussive-expectorant with specific drug action — 

= _ provides glyceryl guaiacolate for increasing respiratory References: 
tract fluid, together with desoxyephedrine, for its 1. Boyd, E. M. and Lepp, 9.1} Phas. 
bronchial-spasm-relieving’ and its mood-improving actions — etal, Canad. 
in an aromatic syrup that is highly patient-acceptable. 42:220, 1940. 3. Novelli, A. and Tain- 

ter, M. L.: J. Pharmacol., 77:324, 1943. 

A, H. ROBINS CO., INC. « RICHMOND 20, VA. Formula: 


100 mg. glyceryl 1 mg. 
desoxyephedrine hydrochloride, in a 
palatable 


Robitussin’ 


@ ) promotes useful cough. . 
minimizes harmful cough 
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tion of an important point which I 
fear your résumé has misconstrued 
from its original intent. You state 
that “When marginal fractures ex- 
tend into the interphalangeal joints, 
the fingers are mobilized in flexion at 
the metacarpophalangeal and _inter- 
phalangeal  joints."". My __ original 
article stated that these marginal 
fractures “frequently result in slight 
lateral subluxation of the fractured 
phalanx. This occurs when the frag- 
ment is large, i.e., about one-third 
of the articular surface. Unless the 
displacement is corrected by traction 
or open operation the functional re- 
sult is poor. Traction is best ob- 
tained by a needle or steel safety 
pin inserted through the distal pha- 
lanx and elastic traction obtained by 
means of a coat hanger or other wire 
incorporated in a forearm cast. The 
finger must always be immobilized 
in flexion at the metacarpophalan- 
geal and interphalangeal joints.” 

In the treatment of Colles’ fracture 
you state: “Complete splinting of 
three to four weeks is mandatory. 
Thereafter the cast is removed week- 
ly for exercise and physiotherapy.” 
This implies that these fractures 
should be immobilized for at least 
six weeks, probably longer. On the 
contrary I never immobilize longer 
than five weeks, usually only four 
weeks. My article states: “Three to 
four weeks is a minimum period for 
complete immobilization. Following 
this the splints should be reapplied 
after exercise and physiotherapy, for 
an additional week or two.” If the 
wrist is immobilized in acute flexion 
it must be straightened out in three 
weeks even though a week or two 
of further immobilization may be 
indicated (by extreme comminution). 

MILTON J. WILSON, M.D. 
New York City 


For single unit or terminal sterilization 


Crucial cut nipples available on re- 
quest. Armstrong Cork Company, 
Drug Sundries Dept., 8212 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs @) Nurser 


| Why doctors advise 
| ARMSTRONG | 
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“Mild hot flashes, nervousness, 
irritability, headache and insomnia... 


..can often be adequately overcome by mild sedation... 


Where this can be accomplished . . . 


by these means without the aid 


of added hormones, it is indeed worthwhile .. .’”! 


The mild, prolonged sedation produced 
by Butisol Sodium is well suited to 
menopausal therapy. Using Butisol So- 
dium primarily for prolonged daytime 
sedation, Dripps* found that ‘Relief of 
tefsion, diminution in anxiety and re- 


duction in nervousness was evident as 
soon as the proper dose schedule was 
reached.” The action of Butisol Sodium 
is “intermediate between the fast-acting 
derivative, pentobarbital, and the longer- 
acting barbital and phenobarbital.’ 


BUTABARBITAL SODIUM, 


“Intermediate Sedative” 


DOSAGE FORMS: 
Elixir Butisol Sodium, 0.2 Gm. (3 gr.) per 30 cc. (1 fi. 02.) green 
@ Tablets, 15 mg, (4 gr.) lavender 
“AQ” Tablets, 30 mg. (34 gr.) green. 
© Tablets, $0 mg. (34 gr.) orange 
@ Tablets, 0.1 Gm. (156 gr.) pink 
Sale Capsules, 0.1 Gm. (134 gr.) lavender 
Clinical samples on request 


LABORATORIES, INC., PHILADELPHIA 32, PA. 
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RLD.; Selective Utilization of 
JAMA. 139:148-150 
Gan. 15) 1949. 
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Albrecht 
Price, : A Course in F 
Therapeutice, Baltimore, The Willd 
ages & Wilkins Co., 1948, p. 600. 
New and Nonofiicial Remedies, 
J. B. Lippincott Co., 


OME TAX 


Reporting Made Easy! 


@ The Daily Log for Physicians provides 
an itemized r i t of your 
PROFESSIONAL EXPENSES throughout 
the year. 

@ The Daily Log provides forms for PER- 
SONAL EXPENSES. There is no un- 
scrambling of data at income tax re- 
porting time. 


The DAILY LOG record book 
sists in practice management 
saves time, money, good-will 
helps you avoid tax troubles 
aids in litigation. It enables you to 


keep close check on expenses, shows 
how collections are coming in, pro- 
vides a clear-cut summary of your 
entire year’s business. When com- 
pleted and filed away at the end of 
the year, the Daily Log will be the 
busiest reference book on your 
shelf. The re-order rate is more 
than 90%, proof of its acceptance 
and regard by doctors across the 
nation. 


GUARANTEED to supply the most effi- 
cient one-volume financial record sys- 
tem for your office—or instant return 
of your money. 

MAIL COUPON BELOW! 
COLWELL PUBLISHING CO. 
239 University Ave., Champaign, Illinois 


Please send me the 1952 Daily Log for 
approval. Check for $6.50 enclosed. 
Send FREE catalog showing complete line 
of Colwell record supplies 


X-Rays for Vesical Cancer 

rO THE EpIToRS: In reviewing the 
October 1, 1951 issue of Modern 
Medicine, 1 came across this state- 
ment in a Medical Forum letter 
(p. 143): “Roentgen therapy is not 
recommended for palliating incur- 
able bladder cancers.” 

In view of the very discouraging 
alternative left for the sufferer if ra- 
diation therapy is not employed, it 
seems to me wise to review this state- 
ment, since it is one that I have 
heard on several occasions, voiced by 
urologists speaking from experiences 
with some of their own cases. Our 
experience, as well as that of many 
others, has shown that some vesical 
cancers can be controlled by radia- 
tion therapy, and that therefore this 
form of treatment does have a place 
in the management of this most dis- 
agreeable affection. 

In former years, many patients 
were treated by such qualities of 
rays, in such doses, and with such 
technic as no longer are employed 
by modern radiotherapists. Tremen- 
dous advances have been made in 
technic and in knowledge of filtra- 
tion, cross fire, tissue tolerance, and 
tissue dosage measurement. The ex- 
perience accumulating with these im- 
proved conditions gives reasons for 
a more optimistic view of the value 
of radiotherapy in bladder cancer. 
Already statistical data are available 
on the results of the improved con- 
ditions and methods. 

Buschke, Cantril, and Parker last 
year published the results of the treat- 
ment of 61 patients with cancer of 
the bladder by high-voltage roent- 
gen rays, in which the therapy was 
concluded between 1934 and 1942. 
Of these, 9 were clinically and cysto- 
scopically well to the date of the sur- 
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FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Can Give This Advantage 


Veratrum Viride Purified 
Alkaloid Preparation 


PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient's well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
minimal. 


logically Standardized fer foxiehty by Supplied: Bottles of 100, 500, 1000 at prescription 
the Craw Dephnic pharmacies everywhere. 


Veratrite 


in Mild and Moderate (Grades | ond II) Hypertension 


IRWIN, NEISLER & COMPANY + DECATUR, ILLINOIS 
Kesewwh Sewe Your Practice 


a 

3 

Eoch VERATRITE Tebule contains; 
Veratrum Viride™...... 3 Coaw 
Sodium Nitrite 1 grain 
Phenoberbital ....-. 

Beginning Dose: 2 tebules ofter 
meals. : 
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mm the NEW therapy 


1. distress 


Decholin with Belladonna 


Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 
practice. By combining spasmolytic action with improvement 
in liver function, Decholin/ Belladonna — in such cases 


gives symptomatic relief by 


reli 
able SPasmolysis 


hydrocholeretic flushing of biliary tract 


improved blood supply to liver 


mild, natural laxation without catharsis 


While of special value in functional dyspepsia, 

Decholin/ Belladonna is, of course, treatment of choice in 
biliary tract disorders for thorough and unimpeded flushing 
of the biliary system. 


DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three 
times daily after meals. 


PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 34 gr. 
and belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 


Decholin, trademark reg. 


AMES COMPANY, INC., ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD, TORONTO 
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vey, 1 for ten vears, 2 for seven years, 
i lor six vears, 4 for five vears, and 
2 lor four vears: g were well for more 
than four vears, and 6 of these for 
more than five vears. 

The biologic type of the 
is the most important single factor 
lor success or failure, according to 
these authors, hence the necessity for 
careful Primarily 
infiltrating ulcerative carcinoma will 
tend to give poor results. The most 
satisfactory group for radiation treat- 
ment falls the class of papillary 
carcinomas of low or moderate de- 
of diflerentiation which have 
wall muscle. 
“cannons” 


tumor 


selection. of Cases. 


eree 


not mvaded vesical 


Treatment with radium 
(5 to 10 gm.) furnishes rays compa- 
rable to those from a supervoltage in- 


strument of 1 or 2 million volts and 
should give similar results. the 
near future it will be possible to in- 
stall radioactivated cobalt of even 
vreater intensity. Paking into account 
the lessons learned from the pub- 
lished experience of Buschke, Can- 
tril, and Parker and the other nu- 
merous publications now appearing, 
future results with radiotherapy of 
cancer of the bladder should 
tinue to offer hope of important al- 
leviation of symptoms and perhaps 
five-year 


con- 


an increasing number of 
arrests. 
lo tolerate the type of radiation 
procedure contemplated with — the 
newer conditions and equipment, pa- 
tients will have to be in fairly good 
general condition. ‘There must be 
careful correlation of urologic and 
radiologic —cflorts. Many patients 
necd both radiation and surgery, 
though it appears that a cystotomy 
complicate the administration 
of adequate dosages of radiation. 
JAMES T. CASE, M.D. 


Santa Barbara 


For 


COUGHS in 
BRONCHITIS 


PAROXYSMS of 
BRONCHIAL ASTHMA 


 CATARRHAL COUGHS 
e WHOOPING COUGH 
SMOKER’S COUGH 


PERTUSSIN’S active ingredient Ex- 
tract of Thyme (made by Taesch- 
ner Process) acts as an expectorant 
and antispasmodic in coughs not 
due to organic disease. It increases 
natural secretions to soothe dry, 
irritated membranes. Well tolerat- 
ed by both children and adults. 
Pleasant to take and entirely free 
from narcotics or harmful ingredi- 
ents. 


Samples on request 


SEECK & KADE, Ine. 
New York 13, N. Y. 
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SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do. 
*Swartz & Reilly, ‘Diagnosis and Treatment of 
Skin Diseases,” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casos) 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT. 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


Sages on Athletes 


TO THE EDITORS: For hundreds of 
vears, Hippocrates and Galen were 
the guiding lights of medicine all 
over the world. Modern physicians 
never even consider the sages’ advice 
concerning current events. While our 
country is being shocked by athletic 
scandals, none of our medical publi- 
cations has mentioned the opinions 
of Hippocrates and Galen: 

The extreme development which ath- 
letes acquire is deceiving. 

There are in nature goods of the 
mind and goods of the body. Athletes 
enjoy none of the former, since they 
are too ignorant to appreciate even that 
they have a mind. In the amassing of 
their great quantity of flesh and blood, 
their mind is lost in the vast mire. 
Receiving no stimulus to develop, it re- 
mains as stupid as that of brutes. 

—GALEN 

If the modern medical hierarchy 
disagrees, it should have the courage 
to contradict the old sages instead 
of silencing them. Galen had the 
decency to quote Euripides (480-406 
B.C): “A thousand evils afflict 
Greece, and not one greater than 
athletics!” 

ALFRED ROSSKAMM. ROSS, 

N.Y. 


M.D. 
Andover, 


“ve read all the books on diet and 
taken the pills, Now what do you 
recommend?” 
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common 
cold 


As always, you can depend upon Anacin to relieve the 

discomforts of the common cold. These tablets provide 

all the advantages of the time tried and proven APC formula 

—fast prolonged analgesia with no unpleasant side 

effects, such as drowsiness. Anacin helps reduce the fever 

and affords a mild degree of sedation to make the patient feel 
comfortable again. Anacin is available at all pharmacies for your 
patients’ convenience. Samples will be sent to you upon request. 


ANACIN ey WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. ¥. 
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ENZO-CAL 


Crookes now gives you a choice 
‘of two greaseless, agreeably 
scented, pleasant-to-apply antipru- 
ritic creams. 


ENZO-CAL, A. H., 
tontains the outstanding antihista- 
mine, thenylpyramine hydrochlor- 
ide. On prescription only — 1 oz. 
tubes and | Ib. jars. 


ENZO-CAL remains unchanged, 
the original anesthetic (benzocaine) 
calamine cream so widely relied 
upon by the profession — 112 oz. 
tubes and | Ib. jars. 

@ Both contain soothing, protective heal- 
ing colloidal calamine and zinc oxide. Both 
are remarkably effective in relieving itch 
and irritation due to ECZEMA, PRURITUS 
ANI ET VULVAE, EXANTHEMS, FOOD, DRUG 
AND PLANT RASHES, DIAPER RASH. 


——> For SAMPLES of ENZO-CAL and 


ENZO-CAL, A. H. 
-- write 


Crookes LABORATORIES 


Inc 
305 East 45t! NY IZNY 


| Working on Thromboplastin 


THE There are very 
good reasons for emploving a rela- 
tively weak thromboplastin, pre- 
pared originally by Quick, in prefer- 
ence to the potent thromboplastin 
which he later introduced. 

is extremely important Clini- 
cally; for instance, preoperatively in 
certain jaundiced patients. a reduc- 
tion to perhaps 70°, of normal might 
pass unnoticed if the more potent 
thromboplastin were used, it 
would be mdicated by a_prolonga- 
tion of only 2 seconds in the pro- 
thrombin time over that of a normal 
control. If operation were carried out 
in such patients at this stage without 
Vitamin Ko therapy, a further small 
drop in blood prothrombin as a re- 
sult. of operative procedures might 
well bring it to the hemorrhagic level 
with serious and possibly fatal con- 
UCTICeS,. 

‘Therefore, we are presently work- 
ing to develop and produce two 
types of stable and standard throm- 
boplastin; one type will have a clot- 
ting time between 10 and 14 seconds 
(our average thus far has been 11.2 
seconds), and a second type will clot 
between 18 and 22 seconds. When 
these two products are placed on 
the market they will be ready for 
immediate use on the addition of 
distilled water alone, thus permitting 
performance of the test by the physi- 
cian in his office, and allowing it to 
be done with much greater ease any- 
where. 

I hope this bit of news will sound 
good to Drs. Belton G. Griffin and 
Fsther S. Nelson as well as many 
other physicians (Modern Medicine, 
Sept. 15, 1951, p. 28). 

ARNOLD A. SWANSON 
Schulenburg, Tex. 
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for effective cough therapy 


(Dihydrocodeinone Bitartrate) 


Hy cod an inns. 


Three forms available: Oral Tablets (5 mg. per tablet). 
Syrup (5 mg. per teaspoonful), Powder (for compounding). 
May be habit forming; narcotic blank required. 


Average adult dose 5 mg. Literature on request. 


Endo Products Inc., Richmond Hill 18, N.Y. 


G 
Endo 
31 


NEW—HIGH POTENCY FORMULA offers more rapid, more dependable 
therapeutic response in frank nutritional deficiencies. 


“Therapeutic levels of vitamin supplementation are indi- 
cated in the presence of evidence of one or more specific 
deficiency diseases. Since it is well established that deficien- 
cies of a single essential nutrient rarely occurs in human 
medicine, therapy should include SUPPLEMENTATION 
WITH 5 TO 10 TIMES THE NATIONAL RESEARCH COUNCIL 
RECOMMENDATIONS OF THE SPECIFIC NUTRIENT INVOLVED 
WITH | TO 5 INCREMENTS OF THE REMAINING.” 


Mann, G V and Stare, OV Nutritional Needs in und Discase, A.M_A. (Feb. 11, 1950) P. 412. 


J.B. ROERIG ANI 


oplus minerals and 

| i For more prompt and effective 

| correction of frank 

q deficiency states 
| 
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each VI TERRA THERAPEUTIC capsule contains: 


VITAMIN A.... 25,000 U.S.P. Units 
VITAMIN D.... 1,000 U.S.P. Units 
VITAMIN B, 

VITAMIN B, 

VITAMIN B,. 
NEACINAMIDE.......... 
VITAMIN C 


Vi terra THERAPEUTIC 


Viterra Therapeutic 
is available in boitles of 100 capsules 
at all pharmacies 


COMPANY CHICAGO,TTILLINOIS 


MAGNESIUM............ 6.0 mg. 
MANGANESE 
MOLYBDENUM......... 0.2 mg. 
PHOSPHORUS........... 80.0 mg. 
POVASSIOM, 


In Coronary Atherosclerosis... 
Morbidity and Mortality 
can be reduced with 


CHOLINE AND 


REFERENCES 


1. Morrison, L. M., and Gon- 
zales, W. F.: Results of Treat- 
ment of Coronary Arterio- 
sclerosis with Choline, Am. 
Heart J. 39:729 (May) 1950. 


2. Morrison, L. M.,and Wolf- 
son, E.: The Effect of Lipo- 
tropic Agents (Choline, Ino- 
sitol) and Estrogenic Hor- 
mones on Serum Lipid Frac- 
tions, Circulation 2:479 
(Sept.) 1950. 

3. Leinwand, I., and Moore, 
D. H.: Simultaneous Studies 
on the Serum Lipids and the 
Electrophoretic Pattern of 
the Serum Protein in Man: 
(1) Action of Inositol and 
Other Substances, Am. Heart 
J. 38:467 (Sept.) 1949. 


4. Best, C. H.; Lucas, C. C.; 
Patterson, J. M., and Ridout, 
J. H.: Lipotropic Properties 
of Inositol, Science /03:12 
(Jan. 14) 1946. 


INOSITOL 


In a report of a three year study of 115 cases of 
coronary atherosclerosis, a marked reduction in 
mortality was noted after prolonged lipotropic 
therapy as compared to the mortality among an 
equal number of untreated controls.! The efficacy 
of lipotropic agents in the treatment of coronary 
atheromatosis may be due to their ability to reduce 
the serum levels of cholesterol and other lipids 
which are considered to be of etiologic importance 
in atherosclerosis. 2, 3 

A Synergistic Combination—Both choline and ino- 
sitol, as provided by Solution Sirnositol, are syn- 
thesized into the phospholipid complex—choline 
into lecithin and inositol into other liver phos- 
pholipids. The role of choline and inositol in the 
maintenance of phospholipid levels has a stabilizing 
and dispersing effect on the esterified cholesterol 
fraction in plasma.’ A natural synergism enhances 
the lipotropic effect of choline and inositol ad- 
ministered in combination, thereby also enhancing 
the therapeutic results. 4 

High Dosage —Satisfactory therapeutic response 
occurs only with an adequately high dosage of 
choline and inositol. Solution Sirnositol provides 
an aqueous, sugar-free, highly palatable and potent 
means of lipotropic therapy. The daily dose of 
three tablespoonfuls provides: 


Choline gluconate 
Inositol 


Available in 16 oz. bottles, on prescription only. 


CSC 


A Division of COMMERCIAL SOLVENTS CORPORATION, 17 East 42nd Street, New York 17, N. Y. 
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in peptic ulcer— 


NEW CONVENIENT 
CHLOROPHYLL THERAPY 


Chlorestum’ 


MUCINOID 
Tablets - Powder 


for rapid relief of symptoms and tissue repair 
even in intractable cases 


All the advantages of CuLoresium Powper® are now available in 
convenient tablet form: same unique combination of healing agent 
plus antacids in a mucin-like base — same superior clinical 


results — and in a form that’s easy to take. 


highly concentrated, purified water-soluble chlorophyll 
promotes healing of affected areas, duplicating the outstanding 


results obtained in treatment of external lesions. 


specially prepared, mucilaginous okra base clings tenaciously 
to mucosal walls, protecting against erosion and maintaining the 
chlorophyll in prolonged contact with the lesion. 


prompt, sustained antacid action — without undesirable side 
effects — provided by magnesium trisilicate and aluminum hydroxide. 


packaging: CuLoresitum Mucinotp is available in bottles of 
50 and 200 tablets and in boxes of 25 powders.* 


*CuLoresium Powper will con- 
tinue to be available in boxes of 
25 envelopes but will now be sold 
under the name CHLORESIUM 
Mucinor. 


RYSTAN COMPANY, INC. mount vernon, wv 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : What therapy is advised 
for an 8-year-old girl with hypertrophy 
of the left breast? The enlargement is 
smooth, even, circular, and not pain- 
ful. The right breast shows no enlarge- 


ment. 
M.D., Ill. 


ANSWER: By Consultant in Gyne- 
cology. Localized hypertrophy of the 
breast in an 8-year-old girl is prob- 
ably developmental in origin. No 
therapy is indicated unless the local 
growth shows evidence of being neo- 
plastic in origin or is of concern for 
cosmetic reasons. In either case, ther- 
apy would be surgical. 


QUESTION: Are children born of 
close relatives apt to have hereditary 
or formative defects? Can I recom- 
mend for adoption a baby born to a 
14-year-old girl and her 17-year-old 
brother? 
M.D., California 
ANSWER: By Consultant in Hu- 
man Genetics. The physical and 
mental characteristics of man are 
largely determined by genes, of 
which each person has perhaps 5,000 
or more pairs. Some are harmful, 
but some can be covered up by a 
normal gene. No harm is caused by 
one dose of a harmful recessive gene 
but, if present in two doses, an unde- 
sirable trait can arise. 
Relatives have the same genes and, 
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hence, each parent in a cousin mar- 
riage may pass on the same harmful 
gene to a child. First cousins tend 
to have lg or more genes in com- 
mon; first cousins once removed, 
second cousins, x5; and so on. Thus, 
if a man were known to be carrying 
the gene for albinism, chances that 
his cousin had it would be 1 in 8. 
If they both had it, chances would 
be 1 in 4 that both would pass the 
same gene on to a child; multiplying 
the 14 by 14 gives a risk figure of 
ay. Thus, the objection to cousin 
marriages does not seem great beyond 
first Cousins. 

In the case in question, the blood 
relationship is much greater than 
that between cousins, and the par- 
ents probably have at least one-half 
of their genes in common. Conse- 
quently, were we to predict the medi- 
cal condition of a child of such 
parentage, we would have to increase 
the probability of an unfavorable 
outcome to at least 1 in 10 and 
perhaps higher if there are relatives 
with recessive hereditary disease. 

If the child is born with no obvi- 
ous abnormalities, the outlook, of 
course, is much brighter. Such traits 
as intelligence must be considered 
which cannot be evaluated immedi- 
ately. Therefore, placement of the 
child should probably be postponed 


Modern Medicine, Dec. 1, 1951 


Constant improvements have kept the 
Stuart Formula one of the finest multi- 
vitamins available 


now contains Bi2 
and trace minerals 


TWO TABLETS (average daily dose) stand- 
ardized to contain: 


Panthenol. ..... _+ 4&3 mg. 
Also other members of the B Complex from natural 
sources, yeast and liver fraction 2 


AVAILABLE AT ALL PHARMACIES 
STILL THE SAME LOW COST 


Stua rt 
« = 
Stuart 
VITAMINS Jompany 
A USP units = 
D USP units =a 
COMPLETE B COMPLEX 
Niacin and Niacin Amide . . . . . 30 mg. 
MAINTENANCE MINERALS | 
TRACE MINERALS P-P Bi CE 
Pant 
Boron O.2 mg. inctading 
Cobalt 0.2 mg. B Complex " 
Copper 0.75 mg. and Minerals 
Zinc a 


The New Bulk Laxative-CMC gy 
CAPSULE 
easiertotake 


vr 
{ 
Capsules 
a 
- a 
preaks down quickly: 
te to roke— Basie? 
‘han drinking a daily at first. Later & 
cost PATIENTS ea) 


until about the age of 2, by which 
time evidence of any hereditary de- 
fects will have become apparent. Of 
course, if the parents are mentally 
detective, one cannot hope for a nor 
mal child, since unrelated defectives 
generally have undesirable offspring. 
Data do not exist relating to the 
incidence of abnormalities among 
children of brother-sister matings. 
Ordinarily, only abnormal — cases 
come to the attention of the clin\- 
cian and this probably accounts for 
the fact that the few offspring | have 
seen have usually been either men- 
tally or physically defective. 


QUESTION: Does soluble A and B 
substance make possible the use of 
type 0 blood for anybody? If so, what 
is it and how does it work? 

M.D., Arizona 
ANSWER: By Consultant in Anes- 
thestology. Group 0 blood has no 
or B substance in its red cells 
and, therefore, the anti-A or anti-B 
factor in the recipient’s serum does 
not agglutinate or destroy the cells 
in the group 0 donor blood. Group 
0 blood, however, does have anti-A 
and anti-B factors in its serum which 
attack the recipient's red cells. The 
donor blood is ordinarily so diluted 
by the recipient’s blood that little 
harm is done unless the group 0 
lonor blood has a very high titer 
of anti-\ and anti-B. Customarily, 
this titer is estimated and only low 
titer group 0 blood is used for an 
A, B, or AB patient, if a universal 
is necessary. 
A and B substances are 
com- 


donor 

If soluble 
added to group 0 blood, they 
bine with the anti-A and anti-B fac- 
tors so that these factors are not 
available to attack the recipient's 
cells. 
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Grooms hair so Neatly 
yet hair looks So 


Never 
Plastered Down 
No Obvious 
Odor 


Krem1] is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml for 
distinguished, 
natural-looking 
hair grooming! 


PREFERRED AMONG MEN AT THE TOP 
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the new repository 


ACTH preparation 
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AUTHAR 


NG-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction of ACTHAR, which 
is fully reflected in the price of ACTHAR Gel, provides further economy 


of ACTH therapy. 
ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Supplied: In 20 I.U. (mg.) and 40 1.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTH) 


A: THE ARMOUR LABORATORIES. cricaco 
-wide. hependabhi 


THERAPEUTICS THROUGH BIORESEARCH 


PHYSIOLOGIC 


An Aid to 


Granulation and Rapid 


Lpithelial Repair 


September 6, 1950 


heals 
e soothes 


e protects 


chronic varicose ulcer | chronic ulcers... 
bedsores 
diaper rash 
intertrigo ... 
winter “eczema”... 
dry skin... 
fissured nipples... 
pruritus... 
abrasions, traumatic 
lacerations, and 


October 11, 1950 (unretouched photographs— similar slow-healing 


showing results of treatment with 
White's Vitamin A and D Ointment) 


woundsandineisions... 


Vitamin A and D Ointment 


White Laboratories, Inc. 
Kenilworth, New Jersey 
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Too Much Cholesterol or 
Too Little Phospholipids of 


INCREASE PHOSPHOLIPIDS 
The new isotope technique® has demonstrated that: 
(a) choline deficiency occurs in man; 
(b) phospholipid production is increased in 
deficiency states by choline; 
(c) individuals differ in choline needs; 


(Inositol also enters into synthesis of certain phos- 
pholipids.‘) 


DECREASE CHOLESTEROL 

Although cholesterol plasma levels may not be 
affected by dietary restrictions, the physical state 
of the cholesterol may be affected. Thus, “giant 
cholesterol molecules” associated with athero- 
sclerosis may be eliminated by dietary control.° 


RATIONAL MEASURES 

In the light of these recent studies, adequate lipo- 
tropic therapy and cholesterol-restricted diets are 
rational measures in: 


ATHEROSCLEROSIS 
CORONARY ARTERY DISEASES 
DIABETES 


And Other Unbalanced Conditions - 
ef Disturbed Cholesterol Metabolism 


Supply Therapeutic Dosage of Lipotroples 
(700 mg.) with Vitamin A and B Complex 
factors to help compensate for defici 
cies of low-cholesterol diets with Rul 
and Vitamin C to prevent the retinopa 
often associated with above diseases. 
For Literature and Clinical Trial Package ple@ 
write “Gericops Literature’ on post card, 

and send fo us. 
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‘Morrison L.M.: Tests for Atherosclerosis. Proc. 
AM. Soc. for Study of Atherosclerosis P 478 
(1950) 
2Gertler, M.M.; Stanley M.; Blund, E.F.; Age, 
Serum, Cholesterol and Coronary Artery Dis- 
ease. Circulation 2:517 (1950) 
Science 109:613 (June 17) 1949 
“Biochem. J. 40:494 (1946) 
5Gofman, J.W.; et al.; Science. 111:166 (1950) 


SHERMAN LABORATORIES 


Detroit 15, Michigan 
Windsor, Ont. Los Angeles 5, Cal. 
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NOW .. effective, comfortable, sustained 


. 
relief from pain, cramps, general discomfort due 
to functional gastrointestinal spasm. In clinical 
studies, |. 2,9 BENTYL gave gratifying to complete 
relief in 308 of 338 cases, yet was“... virtually free 


from undesirable side effects.”” 


BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 
Each capsule or teaspoonful syrup contains: 


For comfortable relief of nervous indigestion 


When synergistic sedation is desired 


¥ DOSAGE 
M ll ADULTS: 2 capsules or 2 teaspoonfuls syrup 
» > 3 times daily, before or after meals. If nec- 
1 ( rre essary, repeat dose at bedtime. 
1828 ‘ 
IN INFANT COLIC: 14 to | teaspoonful syrup 
New York CINCINNATI + Toronto 3 times daily before feeding.‘ 


1. Hock, ©. W.: J. Med. Assn. Ga. 40:22, 1951, 2. Hufford, A. R.: J. Mich. St. Med. Soc. 49-1308, 1950. 
3. Chamberlin, D. T.: Gastroenterology 17:224, 1951. 4, Pakula, S. F.: To be published. Trade-mark “Bentyl” Hydrochloride 


with Nervous Indigestion? § 
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SPECIALLY PROCESSED CAROB 


Phe problem of controlling diarrhea promptly in infants and 
children is quickly solved by Arobon, specially processed carob 
flour. Containing large amounts of pectin and lignin, Arobon 
is soothing, demulcent, and adsorbent. Controlled clinical 
studies!® have shown that Arobon produces a favorable re- 
sponse in the first 24 hours of therapy and usually leads to 
formed stools in 48 hours. Thus early hydration and alimenta- 
tion by the oral route are possible, enabling the patient’s strength 
to be quickly restored, 


Arobon is indicated in the treatment of acute gastroenteritis 
and non-specific diarrheas not only in infants and children, but 
also in adults. Palatable and readily acceptable, it is easily pre- 
pared by simply boiling it in water for 2 minute. 


1. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with 
Carob Flour, Texas State J. Med. 46.675 (Sept.) 1950 

2. Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the 
Treatment of Diarrhea in Infants and Children, J. Ped. 35.422 
(Oct.) 1949 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Rise im shin temperature of toes im 1S patients after single administration of rival 


A comparative study proves 


Priscoline 


‘Most consistent and effective vasodilator” 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 
tremities—was greatest in all cases after the 
administration of Priscoline. 


Ciba PHARMACEUTICAL PRODUCTS, IN¢ 


Scores of clinical reports tell of the use of 
Priscoline both orally and parenterally in the 
successful treatment of peripheral vascular 
diseases. 

Priscoline® (benzazoline) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc. and in 10 cc. multiple dose 
vials containing 25 mg. per cc. 
Ready, W J: J. of Lab. & Clin. Med. 37:365 (Mare) 1951 
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THERAPEUTIC 


iant.. 


Therapeutic amounts 


me 


~ 


of six synthetic vitamins 


plus vitamin B, 


compressed into a 


tiny tablet 


Because there is no fish oil present in OPTILETS, 
there is no possibility of allergic reaction in persons 
sensitive to fish oils, no fishy burp, no fishy taste or 
aftertaste. Because they are tablets — not capsules — 
they can’t leak, won't stick together in the bottle. 
Small, bright orange in color, OPTILETS are as pala- 
table as they are potent—and cost no more than 


(¢,% 
ordinary therapeutic formula vita- 
’ mins. Bottles of 50, 100 and 1000. Abbott 
) 


Each small, sugar-coated OPTILET contains: 
VITAMIN A (synthetic vitamin A palmitate), 25,000 U.S.P. units 
VITAMIN D [Viosterol) 1000 U.S.P. units 
THIAMINE MONONITRATE 10 mg. 
RIBOFLAVIN 5 mg 
NICOTINAMIDE 150 mg. 
—> VITAMIN Bie [as vitamin Biz concentrate) 6 mcg 
ASCORBIC ACID 150 mg. 


(Abbott's Therapeutic Formula 
Vitamin Tablets) 
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LOW-CALORIE! 

Only 21 calories per dou- 
ble-square er—no 
added sugar OF fat as in 
most breads. 


HUNGER-S ATISFYING! 


than soft, 
ten breads, for 
so crisp, 8° 


slowly, 18 84 
less. 


DELICIOUS! 

So appetizing T 

enjoy it without “fatten- 
ing” spreads. 
NOURISHING! 

Allthe protein, minerals, 
B-vitamins of whole- 


is 
ulk, delays 


Tell your patients to \ 
the name “RY-KRISP" On the 
package and on each wafer. 


FREE Diet Booklets 


Nutritionally sound, easy-to-fol- 

low guides to help overweights 

reduce safely- 

“LOW-CALORIE 1200 

calories for women; 1800 for 

men. Gives wide food choice, 
recipes. 


GLASS” 
cially written for teen-age girls. 
“WEIGHT-WA 

ket-size 


RALSTON PURINA. COMPANY 
Please send (indi rd Square, St. Louis 2, Mo 
(indicate quantity): 


“‘Low-Calorie Diets” 
pate ‘Through the Looking Glass” 
4212 Weight- Watcher" 


> 


so good in 
| There is only ONE Ry-Krisp oe 
: 
quickly e@ 
Ry-Krisp 
-hewy one eats more i 
tisfied with 
| 
“THROUGH THE LOORINS 
salories. Spe- 
& grain rye. 
FILLING! 
Absorbs taining ideal weight. 
4 increases orie count for over 400 foods. : 
hunger. 
USE C 
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A new case history with pictures 


The unique value of Dexamyl*in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history from the file of a Philadelphia general practitioner. 


Patient: T.H. (shown in photos on opposite page), 
age 62, widowed, father of 6 children, afflicted 
with arteriosclerotic, hypertensive, cardio-renal 
disease. Although basically a fine individual, he 
had become "a typical alcoholic". 


"His emotional balance became seriously disturbed 
and he would cry and exhibit depressive character-— 
istics, with or without intoxication ... His mood 
would rest on a hair ... His nausea, vomiting and 
inebriety; his emotional outbursts, depression and 
constant reiteration; his carelessness of personal 
habit; ... all of these had gradually decreased the 
love of his children for him." 


Medical Treatment: Dexamyl -- 2 to 4 tablets daily. 


Results: "Adequate dosage decreased the demand for 
liquor and gave him an increased sense of well- 
being. Emotional balance was more easily sustained; 
daily habits were more normal. His personal life 
became less objectionable to his family. Sleep, 

for the first time in years, was more tranquil." 


Dex myl its “normalizing effect 
lio ates mood relieves inner tension 


Hach tablet contains Denedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.), 
mg.; Amobarbital, Lilly, ' gr. (32 mg.) Reg. U.S. Pat. Off. 
Smith, Kline & French Laboratories, Philadelphia 
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These unposed photographs of patient T. H. were snapped during an actual inter- 
view with his physician. He is describing his symptoms of mental and emotional 
distress. See the opposite page for the case history of this patient. 
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NEWS ABOUT A PRODUCT 


Now a nylon elastic stocking 
~ you can prescribe with confidence 


Women have long been waiting for a nylon elastic stocking that 
won't discolor— now Bauer & Black introduces it! 


It has long been known that an elastic 
stocking of nylon would reduce your 
| patients’ resistance to wearing these aids. 
But until now, no way had been found to 
produce such a stocking that wouldn't 
discolor 


Now, that way has been found. The new 
Bauer & Black nylon elastic stockings do 
Mot discolor. They are cooler to wear, fit 
More smoothly, and are far less conspicuous. 
They are easier to wash, wear longer and 
have the open toe that prevents foot cramp. 


This new development adds one more 
feison why more women wear and more 
doctors prescribe Bauer & Black than any 
Other elastic stocking. 


 ( BAUER & BLACK ) | 
Elasti 
as IC On the left leg is an ordinary nylon elastic 


stocking, showing discoloration that 


| ki comes with use. On the right is the new 
S 0c Ings Bauer & Black Nylon Elastic Stocking, 

which keeps its original color for the life 
of the stocking. 


Other famous Bauer & Black Elastic Sup- 
ports: TENSOR* Elastic Bandage, BRACER* 
NOTE: The new nylon stocking does 


Supporter Belt, Abdominal Belts, Suspen- 

sores, Anklets, Knee Caps, Athletic Supporters. pay 
BAUER & BLACK, DIVISION OF THE KENDALL COM- avatlable. 

PANY, 2500 S. DEARBORN ST., CHICAGO 16, ILLINOIS . *Reg. U. 8, Pat. Off, 
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AT THE 


FIRST 
SNEEZE 


’ 

im That $ the sign for SYNTHENATE TARTRATE therapy 
... for in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 
In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 
Injection is simple...relatively nontoxic... prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 
DOSAGE: 1 cc injected intramuscularly or subcutaneously .. . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 


nit oe] Pharmaceutical Chemists © 1450 Broadway, New York 18, N.Y. 


Cet 
of 
George A. Breon & Co. 
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Forensic Medicine 


ARTHUR H. 


STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: Was suspension of a 
physician’s license for six months un- 
duly severe for a second offense in ad- 
vertising for patronage by means of 
letters, contrary to statute? 


COURT'S ANSWER: No. 

Ihe Appellate Division of the 
New York Supreme Court, Third 
Department, so decided (105 N.Y. 


Supp. 2d, 549). 


PROBLEM: Even if the jury in a 
Malpractice suit was warranted in find- 
ing from the evidence that a urologist 
Megligently permitted a drain tube to 
femain in plaintiff's scrotum after re- 
Moving varicose veins from a testicle, 
could the jury find that ensuing 
atrophy of the testicle was caused by 
such negligence and not by thrombosis 
and necrosis, without supporting ex- 
pert testimony? 


COURT'S ANSWER: No. 


‘The decision was reached by the 
California District Court of Appeal, 
Second District, by a 2-to-1 vote. ‘The 
Majority opinion said that the pa- 
tient’s attorney erroneously assumed 
that the pathology following the al 
leged negligence was necessarily a 
consequence of it. The result) can 
be charged to established negligence, 
without expert — testimony, — only 
“where a layman is able to say as 
a matter of common knowledge and 
observation that the consequences of 
professional treatment were not such 
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as would have followed if due care 
had been exercised.” 

The court notes that it has taken 
centuries of medical surgical 
study and experimentation to deter- 
mine the causes of atrophy, degen- 
eration, and disease of human mech- 
anism. So, it takes expert testimony 
to establish whether thrombosis, 
necrosis, or a diseased or atrophied 
nerve, vein, or organ was caused 
by established negligence (231 Pac. 
2d 108). 


PROBLEM: The Memphis zoning 
ordinance permitted “the office of a 
physician, surgeon” to be maintained 
in his home in an “A” residence dis- 
trict; a “medical clinic” could be main- 
tained in a “B” residence district, but 
not in an “A” district. Dr. B owned 
and lived in a large home in an “A” 
district, using nine rooms for living 
purposes and two small rooms and a 
reception room as an auxiliary office 
to receive patients from 4 P.M. to 8 
P.M. His other office was uptown, 
where he received patients from 8 
A.M. until 4 P.M. He practiced alone, 
with the assistance of a secretary and 
receptionist. Could his neighbors en- 
join maintenance of the home office? 


COURT'S ANSWER: No. 

The ‘Tennessee Supreme Court 
ruled out a contention that Dr. B 
was operating a “medical clinic” in 
his home, citing a medical diction- 
ary’s definition of that term as mean- 
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7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 
lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 

@ DESIRABLE SLEEP in the some manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.? 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’."! 
Dosage: One to two 7/2 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES CNLORAL HYDRATE 


ODORLESS NON-BARBITURATE TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime 


@ DAYTIME SEDATION sedation and relaxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times a day, 
ofter meals. 


EXCRETION — Rapid and complete, therefore no d2pressant ofter-effects.®- 4 3 i gr 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white nessa . bottles of 24's and 100's 


gr. (0.5 Gm.) Blue capsules. . . bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


© 


of Medicine (1950) 
Practical 
Pharmacological Basis of Therapeutics (1 = 1951, 
( 


Manual of Pharmacology, itn (1948), and View! Drugs, 


X —, 
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Relationship of Stress 
to Autonomic Lability 


Studies have shown that functional dis- 
orders often are a result of the patient's 
inability to adjust to emotionally stressful 
situations (stressor factors). 

Nervous tension and chronic anxiety, 
discharged through a labile Autonomic 
Nervous System, can cause somatic dis- 
turbance. Such states may involve any 
one of the organ systems or several at 
one time. The outline below relates gas- 
trointestinal and cardiovascular sympto- 
matology to the exaggerated response of 
the autonomic nervous system. 


Gasro- 
intestinal 


Cardio- 
vascular 


_ Sympathetic ae 
Hypomotility 
Intestinal Atony 
Hyposecretion 
Reduced 
Salivation 
Rapid heart rate 
Peripheral vaso- 
constriction 


__|Physiologic Effects of Autonomic Discharge 


Parasympathetic_ 
Hypermotility 
Gastrointestinal 
spasm 
Hypersecretion 


Slow heart rate 
Vasodilatation 


Functional 
Manifesta- 
tions 


Palpication 
Tachycardia 
Elevated B. 
Dry mouth— 
throat 


Heartburn 
Nausea-vomiting 
Low B. 

Colonic spasm 


Diagnosis of functional disorder is 
supported by the following indications of 


@utonomic 


lability: 


Variable Blood Pressure; Body 
Temperature Variations; Changing 
pulse rate; Deviations in B. M. R.; 
Exaggerated Cold Pressure Reflex ; 
Glucose Tolerance Alterations. 
Therapy in these cases is directed 

toward: 1) relief of symptoms by drug 
perspy (so making the patient more 


amena 


to psychotherap 


y); 2) psycho- 


therapeutic guidance in making adjust- 
ment to stressful situations and correction 


of unhealt 


hy attitudes. 


Clinicians report that good therapeutic 
results are produced by combined adren- 
ergic (ergotamine) and cholinergic block- 
ade (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets, Full data on request ; 


write to: 


Sandoz “Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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ing “an establishment where patients 
are admitted for special study and 
treatment by a group of physicians 
practicing medicine together.” 

The court said that the doctor's 
quarters in connection with his 


home, the equipment used, and the 
operating methods were in line with 
the facilities usually found in a doc- 
tor’s office. Nor did it make any dif- 
ference how many patients came 
daily to Dr. B’s home office (241 
S.W. 2d g21). 


PROBLEM: At the foot of outdoor 
steps leading to a doctor’s office, a pa- 
tient fell and was injured, allegedly 
because of a defect in a steel mat used 
as a mud scraper. She made no claim 
against the doctor until nearly five 
years later when she sued for damages. 
Her testimony at the trial showed that, 
through frequent visits to the office, 
she knew the condition of the mat, 
and there was no proof that the doctor 
did. Was she entitled to damages? 


COURT'S ANSWER: No. 


The Kansas City Court of Appeals 
set aside an award of $1,500 damages 
to the patient. The higher court de- 
cided that a doctor is not liable to 
those visiting his office on business 
for injuries resulting from a defec- 
tive condition unless the condition is 
one he knew or ought to have known 
existed in time to have had remedied 
or to have warned visitors about. 
The court further decided that, even 
if the doctor was negligent in this 
respect, the plaintiff was not en- 
titled to collect damages if, as the 
evidence showed, she was fully aware 
of the danger involved (241 S.W. 
2d 13). 


€Claims against doctors for injuries to 
patients and other business visitors are 
frequent enough to justify the exercise 
of particular — to prevent risks of 
accidents to them.—A.L.HS. 


1S thus more useful than K which ts indicated 
low blood prothrombin and takes hours to become effective In 
cated K deficiencies this vitamin may be used in cor 


KOAGAMIN 


jueous solution of and matonic acids tor pare 
In 10cc diaphragm stoppered via 


fosage chart and Were 


duodenal ulcers, hematemesis, hematuria: 
bleeding, epistaxis, the dyscrasias, etc. 


CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY, USA 


clot | — \\ 
thickens 
- 
\ 
\ \ 
idles of “cause, KOAGAMIN reduces blood clotting hme in 
hw ite actinn an the hland KO ACAMIN 
| THERAPEUTICALLY vaiuabie in aiding control of bleeding gastric 
PREOPERATIVELY prevents oozing, provides a clearer surgical held 
POSTOPERATIVELY controls secondary bleeding 


Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 


pruritus ani, uncomplicated cryptitis, papi! 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis 
muth subgallate, balsam 
\| peru, cocoa butter base. 
No narcotic or anes. 
| thetic drugs to mask 
rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


it's the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 


the hemorrhoidal 
~~ patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
e minimize bleeding 
e reduce congestion 
e guard against trauma 


e@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Send {or samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. 1. 
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Hydrochloride Crystalline — 


Effective against many bacterial and 


rickettsial infections, as well as certain 


protozoal and large viral diseases. 


The Geriatrist looks always for a treatment which shall 


act effectively to curb infection, without unduly upsetting nor- 
mal metabolic processes and immunologic responses. Aureo- 
mycin provides a maximum antt-infectious effect with a mini- 
mum of disturbance. Infection in the elderly is more apt to 
be subacute, or chronic, than acute; and of mixed rather than 
pure type. Under such conditions, the oral effectiveness and 


broad activity of aureomycin make it of exceptional value. 


Capsules: 5O mg. —Bottles of 25 and 100, 250 mg. —Bottles of 16 and 100 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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for efficient 


nasal decongestion 


LOCAL ACTION ONLY 
» No elevation in blood pressure 
5 No central nervous stimulation 


Your patient can take Wyamine even at night 
and secure restful sleep. Relief begins in min- 
utes... lasts for hours. 


Available as: Solution Wyamine Sulfate, bottles of | fl.oz. 


Wyamine-Tyrothricin Nasal Solution, bot- 
tles of I fl. oz. - with dropper or JETOMIZER ® 
Wyamine-Penicillin, Capsules, Penicillin 
with Vasoconstrictor, for preparation of 
nasal solutions. 


WYAMINE 


MEPHENTERMINE 
V-METHYLPH ENYL— TERTIARY —BUTYLAMINE WYETH 


Wyeth Incorporated, Philadelphia 2, Pa. 


1 
| 
i} 
| 


MODERN MEDICINE 


Nodules in the Breast 


is biopsy always necessary? 


A Modern Medicine Editorial 


Most authorities agree today that any definite nodule found 
in the breast should immediately be biopsied. Even when 
the little tumor is encapsulated and movable in the breast 
tissue, and even when the surgeon is pretty sure that it is 
benign, usually he must remove it because he cannot assure 
the woman that she is safe. Every so often a smooth, apparent- 
ly benign nodule proves, on biopsy, to be cancerous. 

The woman who commonly does not need a biopsy is the 
one who, throughout her life, has had generalized mastitis 
in both breasts. Her chains of glands are shotty and a little 
larger than normal. Often the story is that for years the breasts 
have been painful during menstruation. Hundreds of thou- 
sands of such women, with apparently some defect in the func- 
tions of their glands of internal secretion, suffer all their 
lives with such nodular and uncomfortable breasts, but cancer 
never develops. I remember a time, many years ago, when I 
took a woman of 4o to a leading surgeon for advice about 
a lumpy breast of this type. He said, “I'll do a simple mastec- 
tomy.” The woman was so shocked at this that I took her 
to another surgeon. He pointed out that if he were to remove 
one breast he’d have just as much reason to remove the other, 
and so he advised waiting. He was right, and she lived out 
her life without getting any more disease in her breasts. 

In many of these cases, what the woman calls a lump can 
be felt to be made up of several chains of the oversized glands, 
somewhat adherent in one place. An experienced surgeon 
refuses to biopsy such a pseudo-tumor because he feels so 
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sure it is harmless. Every so often I see a woman with a nodule 
just beyond the edge of the breast. This enlarges and is painful 
during menstruation and practically disappears between peri- 
ods. It would seem to be an aberrant bit of breast tissue, ap- 
parently harmless. 


I often wonder why surgeons so often make a big ugly scar 

on the breast when removing a nodule for biopsy. Why can't 

7 they close the wound neatly as they would if it were on the face? 

Or, better yet, why don’t they more often use the Warren 

incision which leaves an almost invisible scar in the thoraco- 

mammary fold? A second great advantage of this incision is 

that it permits access to the whole breast, particularly the back. 

When the pathologist has demonstrated a breast containing 

the cheesy cysts of Schimmelbusch’s disease, I have been im- 

pressed by the number of nodules on the back that could not 

be felt from the front. When a breast is somewhat atrophic 

_ and loosely attached to the chest wall, one can usually lift it 
up and turn it in such a way as to palpate the back of it. 

WALTER C. ALVAREZ 


Recognition of Root Pain 


I: is unfortunate that at college few physicians were taught 
to recognize at a glance the spinal root type of pain. This 
is sad, because today, for lack of immediate recognition of 
| root pain, many a person is subjected to a useless laparotomy. 
The operation would never have been performed if the 
i physician had only said to the patient, “Take your hand and 
/ show me just where the pain is in your ‘stomach.’ ’’ Then, as 
. the patient ran his hand slantingly down along the course 
of some one spinal nerve the doctor would say to himself, 
“That must mean irritation from some arthritic lesion in the 
spine, or possibly from a lesion on a spinal nerve.” 

Then the doctor would ask and find that the pain had 
nothing to do with eating. Instead, he might learn that it 
was made worse by resting and much better by getting up and 
walking about. Then he would know that it was due to spinal 
arthritis. Or, on finding that the man dreaded to sneeze or 
cough, he would suspect a little tumor in the spinal canal. 
W.C. A. 
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Intestinal Obstruction from Matting 


HOWARD MAHORNER, M.D.* 


Louisiana State University, New Orleans 


ENSE adherence of small bowel 
D to omentum and to an old in- 
cisional scar, with induration and 
edema of the whole mass, may cause 
chronic partial intestinal obstruc- 
tion, requiring immediate surgical 
intervention. 

‘This matting syndrome is now rec- 
ognized as a definite entity. The pa- 
tient usually has had a lower ab- 
dominal operation. After several 
years, intermittent pain and soreness 
appear in the right lower quadrant 
near the abdominal wall scar. The 
attacks may be accompanied by slight 
nausea and the sensation of a knot 
beneath the old scar. 

The episodes become more fre- 
quent and intense, but seldom are 
acute, Cramps and vomiting are rare. 
Persistence of the soreness is typical, 
with associated constipation. 

The patient is well nourished and 
does not look ill. Physical examina- 
tion may reveal only slight tender- 
ness in the region of the old wound 
and a sensation of an indefinite mass 
or resistance in that area, states 
Howard Mahorner, M.D. The ab- 
domen may be distended, but aus- 
cultation is unrevealing. The pa- 
tients are usually emotionally stable. 

Gastrointestinal roentgen exam- 
ination reveals no small bowel stasis, 
and the laboratory reports are or- 
dinarily negative. 


Decompression for a few hours 
with a Miller-Abbott tube is  sufh- 
cient to get the patient in proper 
condition for operation. Delaying 
surgery for further decompression is 
hazardous, since the systemic mani- 
festations of toxemia may only be- 
suppressed by the antibiotics admin-— 
istered and strangulation may exist 
even without severe tenderness. 

Adequate exposure is imperative. 
Since simple lysis of adhesions will | 
not give permanent relief, the entire — 
mass of indurated omentum is ex- 
cised and the adhesions are carefully ~ 
released. Segments of intestine mat-— 
ted together by adhesions must be re- — 
sected in about a quarter of cases. — 
Instillation of foreign materials such 
as papain, heparin, and amniotic 
fluid cannot be depended upon to 
prevent the re-formation of the ad- 
hesions. 

If the bowel is greatly distended, 
decompression by suction tip often 
makes replacement of the intestine 
easier at the end of the procedure. 
In severely obstructed cases with 
peritonitis, one to three enterostomy 
tubes are placed at different levels 
in the small intestine to diminish 
the necessity for prolonged use of an 
indwelling transesophageal gastric 
decompression tube. An enterostomy 
tube proximal to an anastomosis may 
be lifesaving and should be used. 


*% The matting syndrome: a type of intestinal obstruction. New Orleans M. & S. J. 104:17-22, 
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Indications for Splenectomy 


SURGERY 


D. P. HALL, M.D.* 


LL functions of the spleen except 
A that of blood storage may be 
adequately assumed by other organs. 

Splenectomy is fellowed by a tran- 
sient secondary anemia, leukocytosis, 
and eosinophilia; an augmented re- 
sistance to hemolytic agents; a de- 
creased tendency to jaundice; and 
an increase in thrombocytes, entail- 
ing reduced clotting time. 

The grave danger from the pro- 
cedure is postoperative thrombosis, 
warns D. P. Hall, M.D. Anticoagu- 
lants may be useful in prevention 
or therapy of this complication. 

Immediate treatment for shock and 
prompt splenectomy are necessary to 
prevent death after traumatic or 
spontaneous rupture of the spleen. 
The latter condition may result be- 
cause of overdistention from acute 
fever, septic splenitis, malaria, ty- 
phoid fever, or subacute bacterial en- 
docarditis. Conservative surgical pro- 
cedures, such as splenorrhaphy or 
packing of splenic lacerations, are 
unsafe because of possible delayed 
hemorrhage. 

Small ruptures of the spleen, not 
involving the hilus, usually close 
without being recognized. The rents 
are repaired by plugging from the 
great omentum or by coagulum. 

Abscesses of the spleen may be 
caused by infected hematomas, septic 
infarcts with bacterial endocarditis 
or septicemia, acute fevers of enteric 
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University of Louisville, Ky. 


%* The spleen, a few surgical aspects. Am. Surgeon 17:376-390, 1951. 


origin, or extension trom contiguous 
suppurative lesions. If possible, sple- 
nectomy should be done. 


Splenectomy eradicates a_ large 
focus of reinfection in splenic tuber- 
culosis, if the disease is not active 
in other parts of the body. The 
operation may be advisable for 
chronic malarial splenomegaly be- 
cause of the danger of spontaneous 
rupture, prolapse, torsion, or the 
spleen’s becoming a reservoir for 
reinfection after partial correction of 
the primary disease. 

Splenic excision is curative for pi 
tients with primary splenic neutro- 
penia resulting from a selective form 
of hypersplenism in which matura- 
tion of granulocytes is inhibited. 

Banti’s disease, splenic anemia, 
causes pallor, anemia, weakness, 
leukopenia, and abdominal discom- 
fort associated with splenomegaly. 
Portal congestion with varicosities of 
the coronary veins frequently pro- 
duces hematemesis. Jaundice and as- 
cites also occur. Preoperative correc- 
tion of plasma protein deficiencies 
and splenectomy may be of benefit 
in many relatively early cases. In 
advanced cases, complimentary liga- 
tion of coronary veins should be 
considered. Splenectomy should not 
be done if the platelet count is 
high with splenic anemia because 
of the likelihood of thrombosis ot 
splenic, portal, or mesenteric vessels. 
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Phe hazard of pregnancy is increased 
after splenectomy for splenic anemia, 
since hepatomegaly and ascites often 
occur, 


moval, but the spherocytosis and fra- 
gility remain. 

Splenectomy performed for throm- 
bocytopenic purpura and congenital 


be beneficial spherocytic hemolytic jaundice does 
not increase the hazards of preg- 
nancy for mother or fetus, despite 
increased incidence of hemorrhage. 

Hydatid and retention cysts and 
benign tumors of the spleen are tai 
less frequent than lymphosarcoma, 
hemangioendothelioma, spindle-cell 
sarcoma, and secondary carcinoma. 

A wandering or prolapsed spleen 
is not rare. Complications from mod- 
erate torsion, such as acute engorge- 
ment, may ensue. Splenopexy is usu- 
ally successful except for splenomeg- 
aly, when splenectomy must be sub- 
stituted, 


Splenectomy may 
when conservative measures bring no 
relief in cases of thrombocytopeni 
purpura, a symptom complex with a 
constitutional tendency to hemor- 
rhage. Repeated transfusions are 
given to decrease the danger of im- 
mediate surgery. Recurrent hemor- 
thages after removal of the spleen 
may be attributable to accessory 
splenic tissue. 

Congenital 
jaundice is associated with spleno- 
megaly, erythrocytic fragility, anemia, 
jaundice, and spherocytosis. “The 
hemolysis is corrected by splenic re- 


spherocytic hemolytic 


Intestinal Volvulus from Lead Poisoning 


KNUTE E. BERGER, M.D., AND EINAR A, LUNDBERG, M.D.* 


lie intestinal disturbance induced by lead poisoning may cause 
volvulus, especially in a person with a large sigmoid colon or other 
predisposing factor. If brief conservative measures are not effective, 
surgical detorsion or resection should be done without delay. 

Lead poisoning may produce colicky pain and other symptoms of 
intestinal obstruction. The diagnosis is facilitated by intravenous 
administration of calcium, which relieves pain of pure plumbism 
but increases symptoms of volvulus. 

Knute Fk. Berger, M.D., of Seattle, and Einar A. Lundberg, M.D., 
of St. Francis Hospital, Hartford, Conn., observed 5 instances of 
torsion apparently resulting from plumbism, 4 involving the sigmoid 
and 1 the small bowel. Surgery was successful in 4 cases, but failure 
to operate resulted in 1 death. 

The patients were all lead workers from a Peruvian smelter at 
an elevation of 12,200 ft., where hypoxia often upsets gastroin- 
testinal function. Like most natives in the locality, all had sigmoids 
up to 4 ft. long, with narrow, pedicle-like mesosigmoids. 


% Intestinal volvulus precipitated by lead poisoning. J.A.M.A. 147:13-16, 1951. 


Modern Medicine, Dec. 1, 1951 


ORTHOPEDICS 


Surgery in Poliomyelitis Therapy 


HALFORD HALLOCK, M.D.* 
Columbia University, New York City 


spontaneous improvement 


and favorable progress from 
physical therapy are no longer ex- 
pected, surgery may be needed as a 
rehabilitative measure in the resid- 
ual stage of poliomyelitis or during 
convalescence. 

Procedures discussed by Halford 
Hallock, M.D., improve function and 
eliminate or reduce brace wearing by 
correcting deformities, stabilizing or 
reconstructing the articular structures, 
and overcoming discrepancies in leg 
length. Adequate physical therapy 
will be needed after the operations, 
especially to reeducate transplanted 
muscles. 

Shoulder—If the patient cannot lift 
his arm because the abductor and 
external rotator muscles are para- 
lvzed, but the scapular elevators have 
not lost strength, arm elevation can 
be restored by arthrodesis of the 
shoulder joint with the arm in the 
salute position. ‘The operation should 
not be done until bone development 
is sufficient, usually about the age of 
15. A functioning hand and elbow 
are prerequisites. 

Elbow—lIf the hand useful, 
flexion may be restored to the elbow 
by transferring the origin of the flex- 
or-pronator muscles to a higher posi- 
tion on the humerus. This procedure 
increases the leverage and power of 
the muscles as substitutive flexors. 
Best results are obtained if the biceps 


and brachialis anticus muscles retain 
some power. 

Forearm, wrist, and hand—Prona- 
tion and supination deformities of 
the forearm result from muscle im- 
balance. By fusion of the wrist in 
25° extension, function of the hand 
is enhanced, the forearm does not 
lose mobility, and wrist flexors or 
extensors may be utilized as trans 
plants to overcome paralysis of 
thumb and finger muscles. 

The most important transplant is 
the flexor sublimis tendon of the 
fourth finger to the first metacarpal 
for paralysis of the opponens pollicis 
(see illustration), although the pal- 
maris longus or radial or ulnar flexor 
of the wrist may also be used. 

Sometimes, when a transplant is 


% The surgical treatment of poliomyelitis. $. Clin. North America 31:397-415, 1951. 
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not feasible, a bone graft between 
the first and second metacarpals will 
fix the thumb so that grasp or pinch 
is possible with fingers flexed against 
the thumb. 

Spine—Spinal fusion corrects para- 
lytic scoliosis, the result of an im- 
balance in the spinal or axioappen 
dicular muscles. Fusion may be 
done at any age but not before the 
limits of the primary curve or Curves 
of the scoliosis are known. Usually 
after the age of 16 years spinal de 
velopment is Complete and the curva 
ture does not greatly increase. 

Initial is obtained by 
a hinge-turnbuckle jacket. The buck- 
le is adjusted daily to bend the ends 
of the spine gradually opposite to 
the curve. Double primary curves are 
handled with a shilt 
jacket. After the primary curve has 
been corrected as far as possible or 
trunk alignment and balance obtain 
ed, the jacket is reinforced and cut 
out for operation. Since only four 


correction 


transection. oF 


or five vertebrae should be fused at 
one time, two or three operations 
several weeks apart are required. The 
Original jacket is worn for sixteen 
wecks after the last operation. ‘Then 
one in which walking is possible is 
substituted and changed every two 
or three months until roentgeno 
grams reveal mature fusion. 
Hip—Flexion deformity of the hip 
is a sequela of muscular imbalance 
produced by weakness of the exten- 
sor or abdominal both. 
If disability is severe, the origin of 
the tensor fascia femoris muscle and 
fibrous struc- 


muscles or 


any other contracted 
tures are divided. If the deformity 
is caused by weak abdominal muscles, 
the anterior portion of the pelvis 
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may be partially held up by sub- 
cutaneous transplantation of strips 
of fascia lata from the symphysis 
pubis to active upper abdominal rec- 
tus muscles or from the anterosuperi- 
or iliac spines to the lower ribs after 
the deformity has been corrected. 
The hip is fused for severe limp 
from extensive paralysis of the hip 


muscles and for paralytic disloca- 


tion. Prerequisites are adequate ab- 
dominal and quadratus lumborum 
muscles, sound knee ligaments on 
the affected side, a stable foot and 
ankle, and a functioning opposite 
leg. The best attitude for a stiff hip 
is approximately go degrees of flex- 


ion, neutral rotation, and lateral 
position, with 10 or 15 degrees of 
abduction to compensate for consid- 
erable shortening. A stiff hip is some- 
times inadvisable, particularly with 
bilateral involvement. In such cases, 
a bony shelf formed just above the 
femoral head will stabilize the joint. 

Anee—Flexion deformity of the 
knee may occur as a result of quadri- 
ceps weakness with preservation of 
flexor power. Early or slight deform- 
ity is corrected by wedging plaster 
casts, but, for severe cases, the ham- 
suing tendons are lengthened and 
the femoral attachment of the cap- 
sule is cut. 

With bony articular deformity, a 
supracondylar osteotomy is perform- 
ed and the leg extended to 180 
degrees. When roentgenograms  re- 
veal that the apparent flexion de- 
formity is caused by anterior bowing 
of the lower end of the femur or 
the upper portion of the tibia, an 
osteotomy of the deformed bone is 
done. For recurvatum at the joint, 
the periosteofascial plastic operation 
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of Gill may be used, with shortening 
of the posterior structures and crea- 
tion of a strong check ligament. 

Knee fusion provides the greatest 
degree of stability for quadriceps 
paralysis, but motion is sacrificed. 
Only unilateral cases are suitable. 
The simplest method is to provide 
brace support with a lock joint at 
the knee which allows flexion when 
sitting, although the patient then 
becomes dependent on apparatus. 
Operation is usually deferred until 
a child is old enough to determine 
whether he prefers a stiff knee or a 
brace. 

Ankle and foot—Deformities in the 
ankle and foot are corrected and 
unstable joints fixed by arthrodesis, 
followed by tendon transter. With 
calf muscle contracture and equinus 
deformity, the calcaneal tendon may 
be lengthened with or without fusion 
or tendon transplantation. Since a 
short calf muscle may stabilize the 
knee, the procedure is not done if 
the quadriceps are paralyzed. 

Subtalar triple arthrodesis is used 
for lateral instability and deformity 
of the foot after the patient is 10 
years of age and bone development 
is adequate. Cartilage and bone are 
removed to correct all components 
of the deformity without tension of 
soft tissue structures. Good  align- 
ment of the foot is very tnportant. 

With anteroposterior instability or 
paralysis of the calf muscle, arthro- 
desis of the ankle is advisable. The 
fusion should not be done betore 
14 or 15 years of age to avoid pre- 
mature closure of the anterior por- 
tion of the epiphyseal plate. The 
optimum position for the stiff ankle 
is 10 or 15 degrees of equinus. 
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Moderate cavus deformity of claw 
foot is corrected by anterior tarsal 
resection, the removal of a wedge ol 
bone with base dorsally through the 
naviculocuneiform articulations and 
the center of the cuboid. If cavus 
is pronounced, a subtalar tiple ar- 
throdesis is used. The overactive 
long toe extensors are transplanted 
to the tarsal or metatarsal region. 

For equinovalgus, transplantation 
of the peroneus longus into the inser- 
tion of the paralyzed anterior ubial 
muscle and into the medial or first 
cuneiform bone removes the deform- 
ing force of the peroneus and some- 
what restores active dorsiflexion at 
the ankle. The procedure is preceded 
by subtalar arthrodesis for stability 
of the foot. 

Transplantation of the long toe 
extensor tendons to the middle or 
second cuneiform corrects the intrin 
sic muscle imbalance causing deform. 
ity of Clawfoot. The interphalangeal 
joint of the great toe must be arthro- 
desed to avoid hammertoe, and bony 
deformity of the arch should first 
be corrected by subtalar arthrodesis 
or anterior tarsal resection. Any calf 
muscle contracture is corrected by 
lengthening the calcaneal tendon. 

Arrest. of epiphyseal growth 
metal staples, curettage, or bone 
grafts is the simplest surgical method 
of dealing with unequal leg length, 
but must be done before maturity. 
Staples may be removed if further 
growth from the epiphyseal line is 
necessary. 

Shortening the femur of the longer 
leg with internal fixation to maintain 
alignment is accompanied by far less 
risk than lengthening of the femur 
and tibia of the affected limb. 
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Sexual Function after Sympathectomy 


GEORGE P. WHITELAW, M.D., AND REGINALD H. SMITHWICK, M.D.* 


Boston University 


the autonomic nervous 
have deleterious ef- 
upon sexual function the 
male. The incidence and nature of 
dysfunction depend upon the type 
ol operation performed. 
Sympathectomy may Cause impair- 
ment of erection or a loss of effective 
ejaculation or both. Of 161 male 
patients questioned by George P. 
Whitelaw, M.D., and Reginald H. 
Smithwick, M.D., approximately 2 of 
every 5 noted of sexual 
function after sympathectomy. Erec- 
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URGERY of 


S 


fects 


systcin may 


loss some 


tion was affected in 27.5°); 20% 
power of ejaculation permanently. 

Lransthoracic sympathectomy com- 
bined with bilateral splanchnicectomy 
is most apt to be followed by trouble 
in attaining erections. Ejaculation, 
however, is never permanently abol- 
ished after the transthoracic opera- 
tion, which involves removal of the 
Sympathetic ganglia from the first or 
second through the eleventh 
twelfth thoracic level. 

Phe lumbodorsal procedure may 


or 


cause loss of erection or cjyaculation 
or both. One or the other function 
is lost than 20°, of the time. 
In this procedure, sympathetic gang 
from 8, 


lumbar 1, or 3. 


more 20 


lia are removed thoract 
or through 
and splanchnicectomy is done. 
Bilateral removal of the upper lum 
bar ganglia frequently results in 
and 


7» 


terference with erection perma 


* Some secondary effects of sympathectons 
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nent loss of ejaculation. Unilateral 
removal of these ganglia is less apt 
to Cause sexual impotence. 

Since the ejaculatory reflex travels 
\ia the sacral parasympathetic path 
ways, orgasm may still be possible 
postoperatively, but little or no semen 
is ejected. The tonus of the internal 
sphincter of the bladder is lost when 
sympathetic control of the sphincter 
is abolished. Therefore, after sympa- 
thectomy, semen enters the bladder 
instead of passing out the urethra. 

The first lumbar ganglion of a 
young adult male should be pre- 
served on one side whenever possible. 

Surgery confined to the lumbar 
sympathetic chain will also disturb 
sexual function in about one-third 
of cases. Erection may be incomplete 
after this operation probably because 
of an increased sensitivity of the 
penile vessels to circulating adrenin. 
The erectile tissues of the penis are 
thus less readily engorged. 

Since sexual function fre- 
quently impaired after some types of 
sympathectomy, the patients should 
be forewarned and asked to help 
decide about the operation. Most 
patients with serious cardiovascular 
disorders prefer to disregard possible 


is so 


sexual alterations. 

hor women, no change of sexual 
function follows sympathectomy. Oc- 
casionally slight of sensory 
response to intercourse is noted. 
Med. 


a loss 


England J. 
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Periodic Disease 


HOBART A. REIMANN, M.D.* 
Jefferson Medical College, Philadel phia 


NUMBER of disorders of unknown 
A cause have regular cycles of re- 
currence. The diseases are usually 
benign, recur over decades of time, 
and resist treatment. 

Hobart A. Reimann, M.D.,_ be- 
lieves that various forms of cyclic 
disease are subdivisions of a newly 
established syndrome, periodic dis- 
ease. Included are: 

Periodic fever 

Periodic abdominalgia 

Periodic arthralgia 

Periodic neutropenia 

Periodic purpura 

Periodic edema or urticaria 

The disorders often begin in early 
infancy and, once established, ordi- 
narily recur with very little change 
throughout life. Except for disability 
during the attacks, patients are usu- 
ally well. 

In some cases, the severity of the 
episodes gradually diminishes as the 
cycles lengthen, or occurrences may 
cease spontaneously for several 
months or years or during pregnancy, 
only to start again in unchanged 
rhythm without evident cause. 

The frequent onset of periodic 
disorders in early infancy suggests 
a congenital origin. .\ hereditary in- 
fluence is sometimes evident, but 
the immediate cause of periodic dis- 
ease is best explained on the basis 
of a vasomotor disturbance. What 
controls the rhythm or why certain 
persons are victims remains a mystery. 


Bouts of periodic fever may be ac- 
curately predictable to within a day 
or two. Tachycardia, chills, sweating, 
headache, general aching, malaise, 
anorexia, nausea, and vomiting, be- 
sides a rise in temperature up to 
104° F., are commonly noted. Chest, 
abdominal, and joint pains may be 
prominent. Occasionally, flushing 
and puffiness of the face and gener- 
alized edema or urticaria are noted. 
The erythrocyte sedimentation rate 
increases, and leukopenia or leuko 
cytosis with monocytosis or eosino- 
philia may occur. 

Sometimes the patients are sick 
enough to be confined to bed during 
an attack, but good health is enjoyed 
between the recurrences, loss 
of weight or other evidence of chron- 
ic disease is rare. Treatment is pri- 
marily supportive with analgesics 
and sedatives, but cortisone may less- 
en the severity of subsequent spells. 

Recurrent dull or cramp-like ab- 
dominal pain, often in the right low- 
er quadrant and associated with mus- 
cle rigidity, is the chief symptom of 
periodic abdominalgta. The disease 
should be recognized to avoid un- 
necessary laparotomy. 

Fever and leukocytosis are com- 
mon, and sometimes salivation, nau- 
sea, vomiting, and diarrhea appear. 
Concurrent pain in the chest, joints, 
and muscles, urticaria, and other 
symptoms of vasomotor dysfunction, 


% Periodic disease. Rhode Island M. J. 34:365-369, 377, 1951. 
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as well as knowledge of similar pre 
vious episodes, aid in diagnosis. 

Although benefit may be obtained 
by removal of an offending allergic 
agent or the use of diphenylhydan 
toin sodium, treatment is usually un 
satisfactory. 

Phe cycles in pertodtc arthralgia 
last from two days to several weeks, 
and the attacks from a few hours to 
ten days. !emperature is seldom ele- 
vated but simultaneous abdominal- 
gia, urticaria, and angioneurotic ede- 
ma are not uncommon. 

Some patients have purpuric 
cruption over the affected joints sug- 
gesting Schonlein’s purpura. Articu- 
lar effusion is rare. More than one 
member in a family may be afflicted. 

Diagnosis is established by the 
duration of the disease for decades 
without deformity of the joints or 
other effects on the health and by 
the lack of laboratory evidence of ab- 
Mormality. Pain may occasionally be 
relieved by analgesic drugs. Aspira- 
tion of fluid, if present in large 
amounts, may be helpful. 

The most striking feature of pert- 
odic neutropenia, which may begin 
in infancy or after the age of 60, is 
the regular cyclicity of about twenty- 


one days. \ diminution in the num- 
ber of neutrophilic cells in the mar- 
row 1s followed closely by a similar 
decrease in the peripheral blood last 
ing up to ten days. Pronounced 
leukopenia results in stomatitis, fur- 
uncles, Cutaneous or other abscesses, 
and ulcers of the oral, pharyngeal, 
and anal mucosa. 

Fever, chills, malaise, and anorexia 
are frequent; arthralgia, abdominal- 
gia, splenomegaly, and enlarged cervi- 
cal lymph nodes are less common. 
Some persons have normal total and 
differential white blood cell counts 
between episodes but for others the 
neutropenia or the panleukopenia is 
continuous. Therapy is usually un- 
satisfactory. 

Episodes of nonthrombopenic pur- 
pura, edema, urticaria, abdominal- 
gia, and arthralgia which may recur 
regularly for decades characterize 
periodic purpura and pertodic ede- 
ma. The similarity of the signs and 
symptoms to reactions known to be 
caused by hypersensitivity to specific 
proteins or drugs suggests an allergic 
etiology, but efforts to discover an 
offending protein, the use of anti- 
histamines, and attempts at desensi- 
tization are usually futile. 


© COUGH RELIEF may be efttectively achieved by Robitussin. The 
drug, which is an expectorant, combines 100 mg. of glyceryl guaiaco- 
late and 1 mg. of desoxvephedrine hydrochloride in 5 cc. of aromatic 
syrup. Results excelled those from terpin hydrate and ammonium 
chloride in 52 cases of tuberculosis. Leo J. Cass, M.D., and William 


S. Frederick, M.D., of the Cambridge ‘Tuberculosis Sanatorium and 
Harvard University, Boston, and the Royal Dutch Air Lines gave 
each remedy to all subjects for a week at a time. Robitussin in- 
creased secretions in the respiratory tract almost 200°%, lessened 


cough, and had inconsequential side effects. 


fm. Pract. 2:844-8s1, 19st 
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The Myth of Bed Rest for Heart Disease 


MEDICINE 


SAMUEL A. LEVINE, M.D.* 


HE failing heart obtains more 
5 om with the patient in a com- 
fortable chair, and feet down, than 
in any bed now available, even the 
so-called cardiac type. 

If congestive failure is evident or 
impending, the patient should sit in 
a chair most of the day. When the 
patient is in bed, 8- or g-in. blocks 
should be placed under the head 
posts, to keep excess fluid from. set- 
tling in the lungs. 

Most people with acute coronary 
thrombosis can sit up as soon as pain 
is controlled, sometimes a few hours 
after admission. By introducing up- 
right’ posture, Samuel A. Levine, 
M.D., reports that in 70 cases mor- 
tality was reduced to 10% from the 
former rate of 15°% with strict bed 
rest. 

Paroxysms of nocturnal dyspnea, 
relieved by sitting or standing erect, 
may be associated with left ventricu- 
lar failure due to hypertensive, aor- 
tic valvular, or coronary artery dis- 
ease, or occasionally with advanced 
mitral stenosis. Pulmonary engorge- 
ment develops in such states because 
the right ventricle propels more 
blood into the lungs than the left 
ventricle can pump out. With a sur- 


plus of only 1 drop per beat, 500 
cc. may accumulate within two 
hours. Output of the two sides 


should be equal. 
The heart of a healthy person in 


% The myth of striit bed rest in the treatment of heart disease. Am 


Modern Medicine, Dec. 1, 1951 


Harvard University, Boston 


bed easily adjusts to shilts of fluid 
but, with congestive failure, work of 
the right ventricle may be increased. 
The blood flows less rapidly within 
twenty-four hours, and vital capacity 
of the lungs is reduced about 200 cc, 


During hypertensive failure, re- 
cumbency for twelve hours results in 
hemodilution, greater blood volume, 
and higher venous pressure, the very 
changes that treatment aims to cor- 
rect. Disaster would be more fre- 
quent without the benefit of digitalis, 
diuretics, and a low salt diet. 

Attacks of dyspnea are relieved 
by head blocks alone in many cases. 
However, even adjustable beds do 
not have all the advantages of a 
chair, since raising of the back leaves 
the feet as high as the hips. Cardiac 
beds do not bend properly at the 
knees. 

The chair should be sturdy, with 
broad arms and foot rests, if possible. 
For home care, the physician can 
select the most comfortable one in 
the house by personal trial. 

The individual with congestive 
heart failure is generally seated for 
most or all of the day, from the time 
of admission. He may lie down at 
intervals for a nap or change of posi- 
tion and sleep in bed at night. Mas- 
sive anasarca forces a few to sit up 
day and night. 

Acute coronary 
quires the upright 


thrombosis _ re- 
treatment im- 


Heart J. 42:406-413, tant. 


VEDICINE 


mediately after subsidence of pain. 
Narcotics or sedatives usually take 
eflect a day or less. The patient 
iy then helped into his chair and 
remains inactive, being fed by an 
attendant af necessary. 

He is given a commode for defeca- 
urine bottle. If he is 
condition at home, 


tion and a 


in fairly good 
he may take a few steps to the bath- 
Some 


for bowel movements. 


return to bed in a few 


room 
prefer to 


improves cerebral symptoms such as 
delirium. 

Effects on a patient in a semicon- 
scious, irrational state with Cheyne- 
Stokes breathing can be miraculous, 
after futile trial of oxygen, quinidine, 
and other expedients. 

Hospital or home care is simplified 
by curtailment of bedside nursing. 
[he invalid’s) mental outlook is 
much happier than throughout the 
ominous quiet of absolute bed rest. 


Urinary retention is less likely, physi- 
cal strength returns faster, and con- 
valescence is more rapid. After cor- 
onary thrombosis, walking about. is 
started in three or four weeks, and 
then increased by de- 


hours, others sit all day, but as a 
rule, the more time up the better. 
Ihe major contraindication is 
profound shock from forward or pe- 
heart failure. The head 
should be low during total uncon- 


sciousness, but upright posture often 


riplhi ral 
activities are 


erees. 


© DIABETIC COMPLICATIONS are most readily met with NPH 
insulin, which has both rapid and prolonged action. Charles R. 


Shuman, M.D., and Robert B. Francis, M.D., of Temple University, 
Philadelphia, report satisfactory results for 33 patients who were 
hospitalized for surgery, infection, or other condition. If post-break- 
fast blood sugar was high, 10 to 15° of the morning carbohydrate 
was shifted to an afternoon or bedtime meal, or a little regular 
insulin was added. In case of coma or other serious condition, reg- 
ular insulin was given for a few days, alone or as a supplement. 


don. J. M. Se 


1951 


ANTICOAGULANT NO. 63, 4-hydroxycoumarin, lengthens pro- 
thrombin time more rapidly, maintains values better with a fixed 
dose, and causes microscopic hematuria less than half as often as 
dicumarol. Royal Rotter, M.D., and Ovid O. Meyer, M.D., of the 
University of Wisconsin, Madison, report use of the drug in 124 
cases. The initial dose is 2 mg. per kilogram of body weight, none is 
given the second day, and subsequent amounts are governed by 
effect. If prothrombin time is 20 to 40° of normal, 25 mg. is ad- 
ministered daily. In 78°, of cases, therapeutic levels are reached 
in twenty-four to forty-eight hours. The best antidotes are vitamin 
k, and, possibly, K, oxide. 


Int. Med. 88:296-309, 1951 
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Symptoms of Renal Impairment 


L. 


NEWBURGH, M.D., AND AUGUSTO A. 


CAMARA* 


University of Michigan, Ann Arbor 


I glomerulonephritis, symptoms do 
not correlate well with the severity 
of glomerular damage; however, 
measurement of the glomerular fil- 
trate does indicate the extent ol 
renal impairment and the rate of 
progression of the disease. 

Frequently the initial stages of glo 
merular nephritis are symptomless 
and are detected solely by urinary 
abnormalities. Occasionally, nephritic 
patients consult a physician because 
of edema but are unaware of any 
preexisting kidney disease. Some pa- 
tients with edema have anorexia, 
nausea, distention, serious visual dis- 
turbances, and incapacitation. Re- 
moval of the edema may alleviate 
all symptoms, although the labora- 
tory e€Xaminations continue to reveal 
far-advanced nephritis. 

Patients with glomerulonephritis 
may be quite comfortable even 
though the volume of the glomerular 
filtrate is reduced to 10°) of normal 
or less. Evidently the accumulation 
of nitrogenous metabolites does not 
cause subjective disturbances, since 
such individuals regularly have pro- 
nounced azotemia. The rate of elim 
ination of nitrogenous wastes of pro- 
tein) metabolism approximates — the 
rate of production even with far-ad. 
vanced nephritis, according to L. H. 
Newburgh, M.D., and Augusto A. 
Camara. 
between and 


of correlation symptoms 


1951. 


Lack 
35°39-44, 
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The rate of increase of the blood 
urea nitrogen is the same as the 
rate of decrease of the volume of 
the glomerular filtrate, disregarding 
changes in per cent ot urea reab- 
sorbed by the tubules and changes 
in urea production. Under these 
circumstances the product of the con- 
centration of blood urea and the 
volume of the glomerular filtrate is 
approximately a constant. If the 
glomerular filtrate is reduced and 
the blood urea nitrogen is elevated, 
the amount of urea filtered is similar 
to that when filtration rate was nor- 
mal. If tubular reabsorption of urea 
is large, blood urea nitrogen is high, 
whereas if reabsorption is small, the 
blood urea nitrogen is low, other 
factors being equal. 

A normal individual absorbs about 
7o mEq. (2.7 gm.) of potassium 
daily. With a normal glomerular 
filtrate of 150 liters and normal se- 
rum potassium concentration of 5 
mEq. per liter, 750 mEq. (2g gm.) 
of potassium is delivered to the tu- 
bules, where 680 mEq. is reabsorbed 
and 7o mEq. is excreted in the urine, 
thereby maintaining potassium bal 
ance. 

Patients who have severe nephritis 
are usually able to maintain normal 
serum potassium concentration des 
pite a greatly reduced glomerulat 
filtrate volume, accomplishing — this 
impairment. Ann. Int. Med 


degree of renal 


MEDICINE 


by active secretion of the ion by the ume is too small to be detected sub 
tubules. When little potassium is in- — jectively. 

gested by such patients the diminish- Increases plasma phosphate, 
ing volume of glomerular filtrate is however, are accompanied by de- 
actually beneficial in the sense that creases in plasma calcium which, if 


less potassium is lost by filtration. sufficiently severe, sometimes cause 
With severe nephritis, sulfate and muscle cramps. 
phosphate concentrations are el The development of edema is at- 


vated, since the glomerular filurate tributed to loss of serum albumin 
containing 1 to 2 mEq. per liter of | and is unrelated to the changing 
these substances requires a filtrate volume of the glomerular filtrate. 

volume of at least 25 liters per Little correlation exists between 
twenty-four hours to prevent accumu. — the severity of anemia and the degree 
lation in the plasma. These two of impairment of glomerular func 
anions will replace bicarbonate and — tion. Symptoms of grave anemia, how- 
will lead to acidosis, but so slowly ever, can be temporarily abolished 
by sufficient transfusions of blood. 


that the change in respiratory vol 


Estimating the Basal Metabolic Rate 


1. JACQUES YETWIN, M.D.* 


By a formula utilizing the pulse rate and pulse pressure, the basal 
metabolic rate may be estimated approximately. Though not a 
substitute for an actual basal metabolism test, the information 
may be used for screening purposes in determining pronounced 


disturbances in the thyroid, suprarenal, pituitary, or pancreatic 
glands. 
Patients are instructed to get at least nine hours of sleep the night 
; before the test, and neither cat nor smoke in the morning. The 
bladder is emptied before the forty-five-minute rest period preceding 
the test. 


For over 50% of 144 patients, I. Jacques Yetwin, M.D., of the 
American International College, Springfield, Mass., found the 
following formula to approximate the true basal metabolic rate: 

BMR=(PR + PP) — 124 
where PR is pulse rate per minute, and PP is the pulse pressure 
(systolic minus diastolic) of a doubly checked blood pressure meas- 
urement, 

The greatest discrepancies among results with the formula or 
through actual testing occur among patients with systolic pressures 
over 140, diastolic pressures about go, and pulse rates of about 100. 


* A new formula for a clinical means of estimating basal metabolic rates. Mil. 
Surgeon 109:12Q-131, 1951. 
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oo much water collecting in the 

body may be the initial cause of 
edema in congestive heart failure, 
rather than excess of sodium, as 
generally believed. 

During recovery, the loss of water 
from extracellular fluid is propor- 
tionately much greater than decrease 
in sodium and chloride content, re- 
ports George E. Miller, M.D. Elabor- 
ate metabolic study of progressive 
failure is hardly possible, but changes 
are probably exactly opposite to those 
occurring as edema subsides. 

Metabolic balance studies of sodi- 
um and chloride were made for 7 
patients during convalescence from 
congestive heart failure at the Buffalo 
City Hospital. The cardiac disorder 
of 2 subjects was arteriosclerotic, of 
2 hypertensive, in 2 associated with 
cor pulmonale, and in 1 with a rheu- 
matic condition. The latter patient 
was studied during two episodes. 

Treatment consisted chiefly of bed 
rest and digitalis, without restriction 
of fluids. If improvement was  un- 
satisfactory, mercurial diuretics were 
prescribed. Saline cathartics, Phos- 
pho-soda or effervescent sodium phos- 
phate, were given in 6 cases, with 
the sodium computed as part of the 
daily intake. 

In the recovery intervals, metabolic 
analyses lasting three days apiece were 
undertaken. Changes in total body 
water were measured by body weight. 
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Water and Salt Balance in Heart Failure 


GEORGE E. MILLER, M.D.* 
University of Buffalo, N.Y. 


* Water and electrolyte metabolism in congestive heart failure 


MEDICINE 


A fasting blood specimen was ob- 
tained every morning. Sodium and 
chloride levels of blood serum were 
estimated, as well as intake of each 
in food, output in feces and urine, 
and daily amounts lost or gained by 
the body. 

At the start of a metabolic period, 
extracellular fluid volume was cal- 
culated by dilution of sodium thio- 
cyanate. Alteration at the end was 
determined from the chloride space, 
which was deduced from the chloride 
balance and the serum chloride value. 

In each recovery period, more 
water was lost from the body than 
could be accounted for by the sodi- 
um balance. Pitting edema disap- 
peared and body weight fell in all 
cases. 

If 1 kg. of weight decrease repre- 
sented 1 liter of water from extra- 
cellular fluid, then the normal sodi- 
um content, 150 mEq., should have 
left the body with every kilogram, 
but in no case did this occur. 

Furthermore, in 26 unselected cases 
of heart failure, the average con. 
centration of sodium in serum was 
distinctly less than in a_ healthy 
group. 

In 7 of the 8 convalescent periods 
observed, the total edema fluid ex- 
creted contained less chloride than 
could be expected from extracellular 
fluid Therefore some of the 
water have come from. tissue 


alone. 
must 


Circulation 4:270-277, 


RADIOLOGY 


cells, implying that during decom. diuretic material urine during 
pensation water moved into cells. edema caused by heart disease, cirrho 
Obviously, congestive heart failure — sis, the nephrotic syndrome, and acute 
involved not only disordered filtra-  glomerulonephritis. Although the 
tion and absorption of sodium but substance has not been identified, 
a fault in handling of water. the posterior pituitary may be di 
Other observers have found anti- — rectly or indirectly responsible. 


Mass Radiography in Diagnosis of Tuberculosis 


V. H. SPRINGETT, M.D. 


WHEN mass radiography is being done in a community for the first 
time, major emphasis should be directed toward examination of the 
greatest possible number of people. Later surveys should be concen- 
trated upon individuals under 35 years of age. 

V. H. Springett, M.D., of the Royal College of Physicians of 
London bases these practical conclusions on the fact that initial 
surveys of an area reveal more cases of active disease than do later 
studies and that repeated roentgen surveys show the highest inci 
dence of new lesions in young adults. 

Mass radiography yielded the following cases of disease on re 
examination of individuals found free of tuberculosis in a previous 
mass survey in a section of London: women 3.5 per 1,000 at 15 
to 24 years; 2 per 1,000 at 25 to 44; 0.5 per 1,000 Over $4. Men, 
3 per 1,000 at th to 24; 2 per 1,000 at 25 to 34, 1 per 1,000 at 
15 to 59. Thus, few mew cases of tuberculosis are revealed by re 
peated examination of men over 35, and practically none of women 
past that age. A group of cases with symptomatic onset not includ. 
ed in the statistical analysis gives a similar age and sex frequency 
distribution, suggesting that the calculated rates may be too low in 
ibsolute value, but supporting the general trend. 

Both attack and death rates are high for young women and fall 
to a low level later. For males, the highest attack rate also occurs 
in voung adults, but the maximum death rate comes later, with 
the rate at 60 years nearly double that in young adults, probably 
because of breakdown of lesions that were unrecognized for years. 

In the United States, results of routine annual fluoroscopic ex, 
amination of an ofhice group during 1930-39 showed an attack rate 
of § per 1,000 in young adults aged 17 to 29 of either sex, of 1.4 per 
1,000 Of those over 4o tor the first five years of the survey, and as low 
4s O.4 per 1,000 in the next five vears. 


* Results of re examination by mass radiography. Brit. Mo 1051 
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Special Exhibit 


Practical Gynecology 


WALTER J. REICH, M.D., AND MITCHELL ]. 


NECHTOW, M.D. 


with illustrations by Angela Bartenbach 
Cook County Hospital, Chicago 


exhibit have been used at the Cook County 


er procedures pictured and described in this 


Hospital Gynecologic Clinic and in teaching 
at the Cook County Graduate School of Medi- 
cine for many years. Because of the great num- 
ber of patients, the methods and technics must 


be simple yet effective. 


CONDYLOMA ACUMINATUM 


‘The term papilloma or soft papilloma 
has often and justly been used when 
condyloma acuminatum (venereal wart) 
is found in locales other than the vulva, 
vagina, cervix, thigh, buttock, penis, or 
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scrotum; that is, on the urethra, anus, 
or face. Certainly, the gross appearance 
of such growths about the urethra is 
better described as papillomatous than as 
warty, for they appear as soft, smooth, 
cauliflower-like, moist masses arising in- 
sidiously from the external urethral 
meatus. 

1. These may be singular, multiple, 
or confluent. 

2. Leukorrhea, irritation, dysuria, and 
dyspareunia are frequent. 

3. Biopsy will establish positive diag- 
nosis. 

For treatment: 

Protect the normal skin with either 
petroleum jelly, zinc ointment, or col- 
lodion. 

Apply 25% podophyllin ointment in 
a Hydrosorb base. This should remain 
four to 6 hours. The patient must 
then get into a bathtub of warm water 
and wash off the ointment with soap 
and water. 

Surfacaine ointment may be used to 
alleviate any subsequent burning. 

The soft lesions will drop off in five 
to seven days. 

The treatment may be repeated in ten 
to fourteen days. 
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SPECIAL EXHIBIT 


INTRAVAGINAL HEAT THERAPY 


Intrapelvic hydrotherapy apparatus 


[his treatment is self-administered by hb. Muscle relaxation, decreased arteri 
the patient at home or can be used by al tension, increased and = more 
the doctor in office or clinic. A source rapid circulation 
Of hot water from any ordinary faucet . Dilatation of peripheral vessels 
ig all that is needed with subsequent decongestion of 

deeper vessels 


Indications 
Pelvic inflammatory disease 3. ‘Technic 
Puboovarian abscess a. Treatment is carried out in a bath- 
Parametritis tub. 
Pelvic cellulitis b. A heavy turkish towel is placed 
*. Salpingo-oophoritis on the floor of the tub. 
Hypoplastic uterus (infantile type) . The patient assumes a lithotomy 

2, Physiologic Effect of Heat position; the bag is lubricated with 
a. Changes in temperature a little soap or lubricating jelly 
and is inserted into the vagina. 

. The rubber tube is then attached 
to the water faucet and the water 
is turned on. 

. The patient can adjust the tem 

perature and pressure for toler- 
ance and comfort. 
The treatment is used for twenty 
minutes the first time, and gradual 
ly increased to sixty to ninety 
minutes, 

. The treatment is taken daily. 

Upon completion of the treatment, 
the water is shut off and the bag 
removed, 

i. Sterilization of the bag is not 
necessary if used by the same 

Apparatus in use patient. 
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SPECIAL EXHIBIT 


LOW FERTILITY AND STERILITY 


Hypoplastic Uterus 
(infantile type) 


B 


1 Blocked tube 


a Adenomyosis 
b Fibromyomata 
Infections 


--2. Anovulatory 
ova ry 


a.Non-specific 
endometritis 

b. Tb. endometritis 

a Congenital 

b. Post-electro- 
cautery 


3 Diseased 
endometrium 


4 Stenosis 


Cervical inflammation 
a.Chronic cervicitis 
b.Chronic endocervicitis 
c. Tb. of cervix 
d Chancre 

a. Trichomonas 
6 Vaginitis {b Monilia 
c Gonoccocus 


Types of pathology which may cause stertlity 


At the Cook County Hospital gyne- 
cologic out-patient clinic, infertility is 
a common problem. Many women seek 
the reasons and aid for barrenness. Be- 
cause of the frequency of the problem, 
all the clinical diagnostic tests have 
been reduced to practical and simple 
forms. Procedures that are too compli- 


Technic of the Hiihner test 
for sperm visibility and migra 
tion. Inserts show the normal 
and abnormal forms of sperma 
tozoa. Aspirate and test separ- 
ately the sperm in the cervical 
canal and the vagina. A count 
of 50 sperm per highpower field 
from the cervix is considered 
adequate. 


Sperm count. Draw semen to 
0.5 mark in a white blood cell 
pipet; add 0.5% Azochloramid 
or saturated solution of sodium 
bicarbonate and 1% phenol. 
Count 5 large or small 
squares, as for a red blood 
count. Add 6 zeros. This gives 
the number of sperm per cubic 
centimeter. 


cervical 


80 canal 
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Huhner Test 


cated and cumbersome lose their 
tical value and application. 
The sterility problem should be con- 
sidered as a business with two equal 
partners, either or both of whom may 
be responsible for the lack of progeny. 
Thus, both the female and male must 
be checked and evaluated individually. 


prac: 


al 


SPE 


Normal Abnormal 
Ph 7.5 (alkaline) 


Ph 45 (acid) 


Aspirating 
pipette with 
rubber bulb 


Uy | 
CD >? A 
PA | 
| 
ONE 
SS 
Sperm in Vey 
posterior 
fornix 
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SPECIAL EXHIBIT 


Objective Survey 
Myxedema 
2. Tuberculosis 
3. General debility 
{- Hirsutism 
5. Anxiety neurosis 
History 
1. Gonococcic infection of tubes 
2. Nonspecific pelvic inflammatory 
disease 
Mumps with possible oophoritis 
Tuberculosis 
Appendicitis 
Previous laparotomy 
Infertility in previous marriages 
Nonprotein eater 
Prolonged food deprivation 
Repeated abortions 
X-ray technician 
Irregular bleeding 
menorrhea 
13. Narcotic addiction 
. General physical examination must 
be complete and thorough 
Local Examination 


with dvs 


1. Vaginal and cervical pH (normal 
{ (0 4.5; 7 lO 7.5) 
2. Cervix: entropions, endocervici 


tis, polyps, prolapsing fibroids, 
strictures 
Uterus: size, shape, consistency, 
position 
4. Adnexal areas: thickening, fixity 
Special Tests 
1. Tubal insufflation 
2. Endometrial biopsy 
3. Sperm migration (Hiihner’s test 
{. Temperature graphs 
Laboratory Tests 
1. Complete blood count 
2. Kahn 
3. Rh 
{- Basal metabolic rate 
5. Urinalysis 
Sedimentation 
infections 
7. Cervical and urethral smears 
8. Chest roentgenogram for tube: 
culosis 
VII. Treatment 
Therapy will vary with etiology 
1. Pelvic inflammatory disease: heat 
and penicillin 
». Chronic cervicitis 


rate for occult 


electrocautery 


Obstruction 
at fimbriated 
end of tube 


Mercury 
container 


lechnic of the Rubin tubal patency 
test. Upper drawing shows obstruction 
of the tubes. When the air passes 
through, the tubes are open and the re 
sults are positive. If obstruction exists, 
results are negative. Carbon dioxide was 
formerly employed for this test, but 
now air ts used, and with no ill effects. 


3. Vaginitis: bacteriostatic 
acidifying douches 
Hypoplastic uterus: heat, estro 
gens 
Retroversion: 
Endocrines 
Vaginismus: dilatation, psycho 
therapy or perineotomy 
Asthenic indoor patient: whole 
some outdoor physical hygiene 


agents, 


pessary 


MALE 


Objective Survey 
1. Scanty beard 
2. Marked adiposity 
3. Neurasthenia 
Tuberculosis 
5. Anxiety neurosis 
6. Disproportionate height 
between legs and body 
History 
1. Mumps with secondary orchitis 
2. Gonococcic infection 


spatis 
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SPECIAL EXHIBIT 


3. Luberculosis, brucellosis Laboratory Pests 
}. Improper sexual technic 1. Complete blood count 
5. Excessive sexual indulgence 2. Kahn 
6. Impotence 3. Rh 
7. Premature ejaculations {- Basal metabolic rate 
8. Undescended testes 5. Prostatic smear 
g. Nonprotein eater 6. Urinalysis 
10. Urethral strictures 7. Chest roentgenogram tor tuber 
11. Hernia surgery culosis 
12. X-ray technician 8. Sedimentation rate for occult in 
13. Drug addiction fections 
14. Lead poisoning VIL. Treatment 
IIf. General physical examination must Sufficient rest, open air exercises, and 
be complete and thorough adequate, balanced diet 
IV. Local Examination 1. Impotence and premature ejacu- 
1. Penis: hypospadias, epispadias lations: psychotherapy 
2. Urethra: strictures 2. Prostatitis and seminal vesiculi- 
g. Prostate and seminal vesicles: tis: massage, heat, antibiotics 
residual inflammatory processes 3. Urethral strictures: gradual dila- 
j. Ejaculatory ducts: strictures tations 
5. Epididymis: thickened by gono |. Hypothyroidism: thyroid extract 
coceal infection, tuberculosis, o1 to maintain a basal metabolie 
nonspecific inflammations rate of plus 10 
6. Testes: absent, atrophied, or un 5. Azospermia, present on three dit- 
descended ferent occasions: testicular biopsy 
\. Special ‘Tests 6. Oligospermia: thyroid and Syna- 
1. Semen analysis: sperm motility, poidin 
sperm count, sperm morphology 7. Obstructive bilateral epididymi- 
2. Vesticular biopsy, if indicated tis: vasoepididymostomy 


Technic of endometrial biopsy. This tion of the uterus. While withdrawing 
may be done in the office with complete — the curet, scrape against the endometri 
safety. Use sterile instruments. Expose um. Take 2 or 3 samples in different 
and grasp the cervix transversely on sites. Place specimen in a fixative. 

the upper lip. Do not pull. Place the (A) Some of the more common types 
curet in the uterine cavity. Do not of pathology which may cause sterility. 
forcibly push the curet. Avoid perfora- (B) Hypoplastic uterus (infantile type). 
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SPECIAL EXHIBIT 


TRICHOMONAS VAGINITIS 


Trichomonas vaginitis is found in all 
age groups—in children and young girls, 
during the childbearing period, and dur 
ing and after the menopause. Trich 


omonas vaginitis frequently occurs in 
pregnancy and may be found after either 
abdominal or vaginal operations. 


1. A common cause of leukorrhea 
2. Syinptoms 

a. Discharge 

b. Burning 

c. Itching 

d. Dysmenorrhea 

3. Diagnosis: Inspection reveals a bub 
bly, yellowish discharge. To a drop of 
saline or plain tap water, add a small 
amount of the discharge. Mix and place 
on a slide (a hanging drop may also 
be used). Low and high dry magnifica- 
tion will show the motile trichomonads 
and their flagellae. 

j. Treatment must be continuous and 
diligent. Pregnancy is no contraindica- 
tion to treatment. 

A. In the office 


1. Wash the vagina and = vulva 
with liquid germicidal dete: 
gent, 1 part to 3 of warm water 

. Dry the vagina and vulva 

3. Insufflate with speculum open 

. We use Argypulvis powder: 
20% powdered Argyrol, 40% 
beta-lactose, 40% Kaolin 

5. Give patient a sanitary napkin 

>. For home use 

1. Acidifying douches: 2 tbs. of 
white vinegar to 2 qt. of warm 
water; or lactic acid douches, 
2 tsp. to 2 qt. of warm water 

. Argypulvis capsules. Patient in- 
serts 1 capsule nightly after the 
douche. Before insertion, the 
capsule should be perforated 
three times at each end with a 
pin and dipped into hot water 
to facilitate dissolving of cap- 
sule and spread of contents. 
Usually four to six weeks are 
required to arrest the condi- 
tion. Four negative smears at 
weekly intervals indicate a cure. 


Showing insufflation of 
silver proteinate com 
pound powder (Argypul 
vis). Note the open specu 
lum in the vagina. This 
is used to decrease air 
pressure and avoid 
possible air embolism. In- 
sufflate around the cer 
vical os, but not into it. 
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SPECIAL EXHIBIT 


Composite drawing show- 
ing possible sources of re- 
infection in Trichomonas 
vaginitis. 


Prepuce a Enéma 
‘al Contamination 


(Left) Placing of 
the aspirated vag- 
inal material on the 
slide. 


(Right) Addition 
of normal saline or 
warm water to di- 
lute the discharge. 
Mix. If the mix- 
ture is too thick, it 
will not be diag- 
nostic. 
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SPECIAL EXHIBIT 


‘hronic 
enaocervicitis 


with eversion 
vith mucous plug 


ectropion. 


Cauterization 
f cervical 
anal 


Schiller test. 
Punch biopsy 


E 
Topical | 
cauterization 
of eversion. 


Dilatation of cervical canal 


Post-cautery 
35 weeks 


Post- cautery slough 
1 week 


Healed cervix 
6 weeks 
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SPECIAL EXHIBIT 


ELECTROCAUTERY FOR CHRONIC CERVICITIS 


Chionic cervicitis is probably one of 
the most common gynecologic lesions 
which affects the uterine cervix and the 
female genitalia. Yet in spite of its fre- 
quency, the condition is often neglected 
by the physician. 


1. Be sure it is benign! 

2. Do a cytologic smear and biopsy o1 
both. 

g. The best time for cauterization is 
about seven to ten days after cessation of 
menstruation. Premenstrual cauterization 
may cause excessive bleeding. 

4. Do not cauterize in the presence 
of acute or subacute pelvic inflammatory 
disease. This may cause peritonitis. 

5. Eversions, ectropions, and erosions 
begin in the endocervix. The epithelium 
rolls out from the inside of the canal 


Composite drawing 


(Opposite 
showing cervical pathology, Schiller test, 
punch biopsy, cauterization of the cer- 
vix, dilatation of the cervix, and the 
healing process. Some cervixes with ex- 
tensive ectropions require ten to twelve 
weeks for complete epithelization. 


page) 
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and is deposited on the vaginal part 
of the cervix as a beefy red lesion. 

6. The technic consists of 

a. Endocervical cauterization 
b, Cauterization of the ectropion 

7. The heat of the cautery tip should 
be a dull cherry red. Anesthesia is not 
necessary. 

8. Do not cauterize too deeply; fibro- 
sis, strictures, pyometra, hematometra, 
or leukometra may result. 

g. Instruct patient to return weekly 
for dilatation of the cervical canal. 

10. No douching and no sexual cone 
gress are permitted for seven to ten days 
after cauterization. 

11. Warn patient that a profuse dis- 
charge follows cauterization. 

12, Complete epithelization takes ten 
to twelve weeks. 


Simple electrocautery machine 
and electrodes 
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SPECIAL EXHIBIT 


INTRACTABLE PRURITUS VULVAE 


[his condition is one for which no 
cause is demonstrable, yet patients have 
severe itching, usually of many years’ 
duration. The history often shows that 
the patients have been to dermatologists, 
endocrinologists, and radiologists and 
many times have been given ointments, 
paints, medicine of all types, and irradia- 
tion. In spite of all these therapeutic 
procedures, the itching persists. 

1. No demonstrable etiology 

2. Itching is severe and of 
standing. 

g. Ages range from twenty-eight to 
seventy years. 

j. In our series, some of the cases 
had this itching as long as eighteen to 
twenty years. 

5. The exact physiology is not un- 
derstood. However, it is quite probable 
that the sensory nerve endings are af- 
fected by some sclerotic process which 
exposes them and makes them vulner- 
able to the slightest stimulation. 

6. Use of ointments, paints, and other 
medicaments has proved ineffective. Most 


long 


of our patients have “made the rounds” 
without success. 

7. Treatment consists of injection of 
Zyicaine into the labia 


8. Technic of treatment 

a. Procedure is carried out in 
the office. The patient may 
be hospitalized if she desires. 
The vulva is washed with 
soap or liquid detergent. The 
pubic hair is not shaved. 
Four procaine (1%) wheals are 
made at each of the quadrants 
of the vulva by hypodermic 
needle and = syringe. 
The procaine (1%) is injected 
into the entire labia to de 
crease pain. 
A 20-cc. syringe is filled with 
slightly warmed Zylcaine. Use 
1g- Or 20-gauge spinal needle. 
Introduce the needle through 
the procaine wheal and into 
the entire length of the labia 
majora and minora the 
perineal body. Inject the oil 


Injection of procaine and Zylcaine into 
labia majora and minora 


as you withdraw the needle 
to avoid injecting it into the 
blood stream, 

The injection is made fairly 
deep into the fatty tissue of 
the labia to avoid sludging. 
Use 10 cc. on each labia 
majora and 5 cc. across the 
clitoris and rectovaginal sep 
tum. 

y. No disability or reaction follows 
the injection. 

10. Effects will vary. Relief may be 
immediate or may take several days to 
four to six weeks. 

11. If a repeat injection is necessary, 
wait three months. 

2. Local allergic reactions (oil) oc 
curred twice in our series of 165 cases. 
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1. In primary or essential dysmenor- 
rhea, the etiology is not apparent. 

2. The pain is usually severe, incapaci- 
tating the patient from one to two days 
each month. 

3. Medicaments 
symptomatic relief. 

4. The Wylie intracervical pessary 
keeps the cervix dilated and probably 
interferes with sympathetic nerve fibers 

5. Technic of insertion: 

a. Give Sodium  Pentothal 
thesia. 

b. Expose cervix 
c. Grasp the cervix 
with a tenaculum. 
d. The base of the pessary must 

have three holes spaced at 10, 

2, and 6 o'clock. 

. Thread pessary with black silk. 

. Dilate the cervix. 

g. Insert the pessary and sew it 
into the cervix. 


used are only for 


anes- 


with speculum. 
transversely 


PRIMARY DYSMENORRHEA 


SPECIAL EXHIBIT 


h. Tie the silk loosely. Permit the 
pessary to be free in the cervical 
canal. Tight sutures will teat 
through and the pessary will 
fall out. 

i. The pessary is worn for three 
months. However, it should be 
checked monthly. 

j. Intercourse and douching are 
not contraindicated. 

Our particular experience with the 
Wylie pessary has been unassociated with 
any infection. It can be inserted with 
the use of Pentothal intravenously, or by 
local infiltration of the anesthetic into 
the bases of the broad ligament. The 
patient’s sex life, menstruation, and hy- 
giene are not impaired by the therapy. 
The patient returns to the office every 
three or four weeks and is examined 
both bimanually and with a speculum, 
She is told to report any symptoms of 
pain or unusual bleeding. 


The Wylie pessary. 
Insertion: Pessary is 
grasped by uterine 
forceps and insert- 
ed into uterus. Su- 
ture ends left long. 


Wylie 


pessary 


The Wylie pes- 
sary completely in- 
serted. Sutures tied 
and cut. Leave 
about 4 to Yo in. 
of “play” or loose- 
ness between the 
pessary base and 
the cervix. Cut the 
silk long—11%4 to 2 
in.—so removal will 
be easy. 
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in the second generation of achievemen 


For thirty years Dryco has been building up a tradition in 
infant nutrition. It will be recalled that Dryco introduced vitamin enrichment 
by irradiation in infant foods. 

‘Today, in a second generation, Dryco is proving its usefulness in 
normal infants...the prematures...the partially breast-fed... the 
malnourished or convalescent infant...the sick infant. 

An important Dryco advantage is its high protein and low fat ratio 
which minimizes the possibility of digestive upsets caused by 
excessive fat, while assuring ample protein for satisfying growth. 

Dryco is easily digested as it forms a soft, flocculent curd of 
small particle size in the infant’s stomach. 

Dryco is made from spray-dried, pasteurized, superior quality whole and 
skim milk, providing 2500 U.S.P. units of vitamin A and 400 U.S.P. units 
of vitamin D per reconstituted quart. Thiamine and riboflavin are preserved 
largely by the spray-drying process. Only vitamin C need be added. 
Dryco also supplies more minerals, particularly more calcium, 
than a corresponding whole-milk formula. 

Each tablespoonful supplies 31'2 calories. Readily reconstituted in 
cold or warm water. Available at pharmacies in 1 and 2!'2 lb. cans. 

Write for complete professional literature and‘samples. 
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a versatile base for“ Custom” formulation 


Prescription Products Division 


Company, 350 Madison Avenue, New York 17 
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PEDIATRICS 


Allergic Epilepsy 


SUSAN C. DEES, M.D., AND HANS LOWENBACH, M.D.* 
Duke University, Durham, N.C. 


LECTROENCEPHALOGRAMS of a few 
children with convulsions and 
allergy do not show the spike-and- 
Wave or fast wave pattern often 
_ found with idiopathic convulsive dis- 
orders, but have the pattern of occip- 
ital dysrhythmia, also seen with un- 
complicated allergy. 

Susan C. Dees, M.D., and Hans 
Lowenbach, M.D., report that such 
children, having failed to benefit 
from anticonvulsant drugs alone, are 
Often helped by therapy for the al- 
lergic disorder. 

Sensitivity and  electroencephalo- 
@raphic studies were made of 37 
children under 14 years of age who 
fad convulsive disorders of grand 
and petit mal type and who also 
had evidence of allergy. Nearly all 
the children had family histories of 
allergy. Of the 37 children, 22 had 
frank allergy, and the other 15 had 
features suggestive of or compatible 
with allergy. 

With the allergic patients the in- 
cidence of asthma, eczema, and rhini- 
tis was high. Multiple skin sensitivity 
was noted in the allergic patients, 
and food-skin sensitivity among those 
possibly allergic. Nearly one-half of 
the presumably nonallergic children 
reacted to air-borne allergens. 

Eosinophilia was present at some 
time in all the allergic children and 
in 50% of the nonallergic. Stool 
specimens were negative for parasites. 


No demonstrable organic brain dis- 
ease was found in any case, and re- 
sults of serologic tests for syphilis 
were negative for all. 

Electroencephalograms showed oc- 
cipital dysrhythmia for 15 of the 
zg allergic children. This abnormal- 
ity was combined with spike-and- 
wave patterns for 5 patients; 1 child 
also had focal changes. Of the 15 
children without demonstrable 
lergy, 4 had normal records; occipital 
dysrhythmia was noted in 11 Cases, 
combined with frontal dysrhythmia 
in 4, and the spike-and-wave pat- 
tern in 2. 

Treatment consisted of antiallergic 
measures including desensitization, 
elimination diets, and precautions 
against the environmental allergens. 
Drug therapy for allergic symptoms 
and anticonvulsants were used as in- 
dicated. Sedatives were never deliber- 
ately discontinued until patients had 
been asymptomatic for longer than 
their longest previous remission. 

The convulsive disorder was con- 
trolled for 24 of the 37 children 
receiving antiallergic and sympto- 
matic therapy. Of these, 18 were 
allergic; 6 were without frank allergy. 

The case histories of 4 children 
show that allergy control was ac- 
companied by clinical and _ electro- 
encephalographic improvement. Aft- 
er the regimen was stopped, convul- 
sions and allergic symptoms recurred. 


* Allergic epilepsy. Ann. Allergy 09:446-458, 1951. 
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PSYCHIATRY 


Heroin Addiction Among Adolescent Boys 


PAUL ZIMMERING, M.D., JAMES TOOLAN, M.D., RENATE SAFRIN, 
AND S. BERNARD WORTIS, M.D.* 


New York University, New York City 


ANY boys try heroin without be- 
M coming addicts. Addiction is 
determined more by the psychologic 
structure of the user than by the 
chemical effects of the drug. 

Those who form the habit, though 
not actually psychoneurotics, seem to 
have certain constant, well-defined 
personality weaknesses. They are 
usually soft spoken, verbally adept, 
and nonaggressive but socially adapt- 
able. They are strongly attached to 
their mothers but have weak rela- 
tionships with others. 

They have a need for experienc- 
ing a feeling of omnipotence. When 
frustrated they have a tendency to 
regress to infantile levels of adjust- 
ment. 

Because of the recent widespread 
use of heroin by New York City boys, 
Paul Zimmering, M.D., James Tool- 
an, M.D., Renate Safrin, and S. 
Bernard Wortis, M.D., studied 22 
adolescent addicts. The following 
conclusions were drawn: 

The intellectual levels of young 
addicts range from borderline to 
high. The mean classification—dull 
normal intelligence—is roughly the 
same as for a comparable group of 
nonaddict delinquents on the ward. 
Uniformly, underlying conflicts inter- 
fere with intellectual function. Ap- 
plication is poor and learning difh- 
cult. Poor performance on standard 


educational tests, coupled with a nar- 
rowing of the interest span, is com- 
mon. 

In emotional reactions, the boys 
are generally immature and labile. 
Pressure or emotional stimuli are 
likely to evoke anxiety. Since the 
boys cannot assert themselves, they 
cling to others, especially their mo 
thers, for support. Frustration toler- 
ance is low. 

Addicts lack adequate means of ex- 
pressing their impulses. Anxiety- 
arousing situations are not met with 
open and impulsive aggression, but 
by withdrawal and resort to fantasy, 
Simultaneously, they may regress to 
more infantile levels of adjustment 
and manners of expression. 

Ego development is weak. The ad- 
dicts attempt to compensate for 
strong feelings of inferiority and in- 
adequacy by fantasies of strength 
and power. The Negro patients 
studied had all suffered psychologi- 
cally from feelings of racial discrim- 
ination and _ inferiority. 

Interpersonal relationships are dis- 
turbed and an adequate social ad- 
justment is precluded. Fear of the 
environment, with concealed antiso- 
cial and hostile feelings, a sense of 
insecurity and inadequacy, and a 
need for support create almost in- 
superable problems. All this results 
in a mask behavior, which is ex- 


* Heroin addiction in adolescent boys. J. Nerv. & Ment. Dis. 114:19-$4, 1951. 
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pressed by a superficial ease in ma- 
nipulating social situations. 

Addiction in adolescents is ac- 
companied by sexual anxiety and 
maladjustment. Homosexual tenden- 
cies and experiences are more fre- 
quent among addicts than among 
other similar age groups. 

Heroin use is growing rapidly and 
should be combatted by an active 
educational campaign to impress 
adolescents with the danger of the 
addiction. Also, strenuous enforce- 
ment against narcotic distribution is 
essential. 


Management of the adolescent 


drug addict is basically a socio-psy- 
chologic and police problem. Exist- 
ing institutions which are equipped 
to deal with the usual types of 
behavior disorders among adoles- 
cents should be used as rehabilita- 
tion centers. Special institutions are 
unnecessary. 

Medical treatment, required dur- 
ing the withdrawal period, can be 
handled at screening clinics or hos- 
pitals. The patients should be placed 
away from home for two or three 
years, with periodic trials at home 
to test their ability to do without 
the drug. 


Nisentil Analgesia for Childbirth 


HARRY G. LA FORGE, M.D.* 


Lie recently synthetized analgesic, Nisentil hydrochloride, rapidly 


alleviates obstetric pain, produces no deleterious effects in the 


mother, and causes only 
breathing. 


Nisentil, originally termed 


Nu-1196, 


a temporary depression of the infant's 


is chemically related to 


Demerol. In a series of 1,000 cases, Harry G. LaForge, M.D., of the 
University of Buffalo, N.Y., found that injections can be given 
safely at any time in every kind of labor. 

When cervical dilatation is 2 to 10 cm., from 4o to 80 mg., ac- 
cording to weight, is injected subcutaneously. About 1 of 5 women 
require additional amounts, ranging up to 5 doses totaling 360 mg. 

Scopolamine is sometimes given concurrently, in doses of 1/100 
to 1/300 gr. Low spinal anesthesia or chloroform is employed as 
the terminal anesthetic. With the former, depressant effect on the 
baby’s respiration is slight. 

Effects of Nisentil are evident in about five minutes and continue 
one and a half to two hours. A feeling of confidence and well-being 
results, maternal cooperation is excellent, and labor is shorter than 


with other agents. 
Untoward effects on the mother 
slight dizziness or sweating. 


* Nisentil in 1.000 obstetric Cases 


are rare and consist chiefly of 


New York State J. Med. 51:1835-1838, 1951 
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OBSTETRICS 


Obstetric Management in Diabetes 


ROBFRT M. GRIER, M.D., 


AND ALVAH L. NEWCOMB, M.D.* 


Northwestern University, Chicago 


pregnancy, control of 
maternal diabetes is mandatory. 

Occasionally the pregnancy should 
be terminated early, since many dia- 
betic mothers are prone to have 
severe preeclamptic toxemia and the 
infants often die in, utero during 
the last month. ‘The method of ter- 
mination depends on the parity, the 
length of gestation, and the position 
of the fetus. 

For a primipara two or three weeks 
before term with a closed and un- 
cetlaced cervix and floating fetal head, 
cesarean section is probably ad- 
visable procedure. 

If the head is well into the pelvis 
and the cervix is somewhat dilated 
and effaced, induction of labor by 
rupture of the membranes may be 
successful, especially for multiparas. 
Labor should not be prolonged nor 
be permitted to upset the control 
of the mother’s diabetes excessively. 

The infant should not be too pre- 
mature. Unless the patient has tox- 
emia, a large fetus, or polyhydram- 
nios, pregnancy should not be end- 
ed earlier than the thirty-eighth week. 
In the excepted cases, the thirty- 
sixth week may be advisable for 
termination. 

Spinal anesthesia with no more 
premedication than a small dose of 
scopolamine or atropine is advisable, 
find Robert M. Grier, M.D., and 


The management of pregnancy and the 
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newborn infant of diabetic 
Univ. M. School 25:268-260, 1451. 


Alvah L. Newcomb, M.D. Barbitu- 
rates should be avoided. 

The newborn infant is usually 
large, edematous, and icteric, especial 
ly if the mother’s diabetic condition 
is long-standing. Respiratory embat+ 
rassment, instability of blood sugar, 
and erythroblastosis are also frequen& 
ly encountered. 

Since the stomach contents of the 
infants of diabetic mothers immedi 
ately after delivery are much great- 
er than normal, immediate gastri¢ 
aspiration through the oropharynx 
with a No. 10 French catheter should 
be done to prevent respiratory come 
plications. Suction is applied two or 
three times and oxygen is adminis- 
tered between suctions. The infant ig 
placed in an incubator receiving oxy 
gen at 6 liters per minute for ne 
or four days. 

With infants born by cesarean 
section, the umbilical cord should 
not be clamped until the end vessels 
have collapsed and the placenta has 
presumably drained, thereby provid- 
ing up to 90 cc. more blood. 

The infant may require glucose 
feedings if the maternal diabetes has 
been poorly controlled. Under these 
circumstances the fetal pancreas may 
hypertrophy and produce excessive 
insulin for the needs of the infant, 
leading to hypoglycemic reactions, 
convulsions, and death. 


mothers 


Quart. Bull., 
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ANESTHESIOLOGY 


ie family physician may find 
nerve block of value in determin- 
ing the source of obscure pain or in 
giving relief when the cause is known 
but incurable. 

Distress may be so favorably af- 
fected as to warrant nerve section. 
ohn S. Lundy, M.D., uses nerve 
lock with good results in cases of 
arthritis of the hip, the arm-hand 
$yndrome, and pancreatic disease. 
Gastrointestinal and biliary symptoms 
are less amenable. 

When block is used as a diagnostic 
egies the patient is warned that 
nefit will be only temporary. He 
i§ questioned about the nature, site, 
and duration of pain, aggravating 
factors, length of remissions without 
tfeatment, and use of narcotics. An 
addict usually says that he feels worse 
after anesthesia. 

Psychiatric consultation may im- 
prove the mental state before injec- 
tion, and in turn elimination of dis- 
comfort sometimes modifies psychosis. 

Both the suspected nerves and one 
or two above and below should be 
blocked. ‘The exact position of nee- 
dles is determined by radiography. 
As the needle or needles are placed 
and one nerve after another is af- 
fected, the subject reports whether 
the original complaint is reproduced 
or rot. 

Injection under pressure may elicit 
familiar symptoms. When anesthesia 
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Nerve Block in General Practice 


JOHN S. LUNDY, M.D.* 
Mayo Clinic, Rochester, Minn. 


* Diagnostic and therapeutic nerve block in general practice. Northwest Med. 50:577-582, 1951. 


develops, motions are made and posi- 
tions assumed that commonly evoke 
pain. 

Sensations are again described, and 
if relief is uncertain, doubts may be 
resolved by return of the pain after 
the drug has worn off. During or 
after anesthesia the sufferer decides 
whether permanent numbness follow- 
ing nerve section would be objec- 
tionable. 

Therapeutic nerve block must be 
done with even greater precision than 
the diagnostic procedure. Alcohol or 
6°% phenol in water is injected at 
the rate of 0.5 cc. every ten seconds 
in the same spot to a total of 2 to 
5 CC. 

Less hazardous drugs may be used 
in cases with spontaneous lapses of 
pain for a day or more. In blocking 
the ilioinguinal and iliohypogastric 
nerves near the anterosuperior iliac 
spine, as much as 10 cc. of 1% solu- 
tion of procaine hydrochloride may 
be introduced without epinephrine. 
When the typical sensation is felt, 
up to 10 cc. of 5% ammonium sulfate 
solution is added through the same 
needle. 

In other instances injection of dol- 
amine, which contains 0.75% each of 
ammonium sulfate and benzyl alco- 
hol, may be effective for days, weeks, 
or rarely for months. 

Hip pain from osteoarthritis may 
be relieved by deadening the anterior 
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Fig. 1. Line of infiltration for blocking 
anterior femoral cutaneous nerves 


femoral cutaneous nerves of the thigh 
(Fig. 1). The area is infiltrated with 
go cc. of a 1% solution of procaine 
hydrochloride and epinephrine. 

Even after section of the anterior 
and lateral femoral nerves, blockade 
and later division of the posterior 
femoral cutaneous nerve may be well 
worth while for additional pain re- 
lief. From 10 to 20 cc. of procaine 
solution is used (Fig. 2). 

After an accident such as loss of 
a finger, the arm-hand syndrome may 
be completely disabling. Alcohol 
block of the stellate ganglion at the 
first thoracic vertebra can alleviate 
symptoms for months and permit 
curative physical therapy. 
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Pancreatic symptoms from inoper- 
able carcinoma, stones, or acute re- 
lapsing inflammation are often great- 
ly lessened by anesthesia. The diag- 
nosis is generally made by an ex- 
ploratory operation. 

Needles are placed against the mid- 
dle of the body of the first lumbar 
vertebra, and 10 to 20 cc. of dolamine 
is injected on each side. If a local 
anesthetic is effective for two or three 
hours or if dolamine brings relief 
for two or three days, alcohol may be 
injected for chemical sympathectomy 
or nerves may be severed on one or 
both sides. 

When nerves are cut, silver clips 
are placed on the ends of the section- 
ed nerves, and roentgenograms are 
made for later reference. 


Post. fem. 
cutan. n. 


Fig. 2. Landmarks for injecting 
posterior femoral cutaneous nerve 


Ant. sup. 
spine 
LLSkin crease 
YY br. of 
cutan. n. 
crural br. of 
cuton.n. 
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GERIATRICS 


Steroid Hormones and Aging 


JOHN ESBEN KIRK, M.D.* 


Washington University, St. Louis 


PROPHIC age changes once con- 
A sidered permanent may be re- 
versed by judicious use of andro- 
gens, estrogens, and adrenal corti- 
coids. Testosterone may increase mus- 
cular strength, relieve mental depres- 
sion, and improve sexual function. 
Female hormones rejuvenate the skin 
and nasal membranes as well as the 
uterus and vagina. 

Usual life expectancy is not pro- 
longed by hormone therapy. Not all 
senile tissues are affected and, with 
cardiovascular complications, endo- 
crines may precipitate a cerebral or 
cardiac accident. Hormone treatment 
is sometimes useless because aged 
organs cannot respond. 

Yet the general results are hope- 
ful, implying that other agents may 
be found to restore regions now un- 
improved. 

John Esben Kirk, M.D., summarizes 
the influence of age on hormone 
production and effects of replace- 
ment. 

Production ol 
body is shown by 
termination of neutral 17-ketosteroids 
in urine. Male values gradually fall 
from about 15 mg. daily at the age 
of go years to about 4 mg. at go, 
and in women from 1o to 2 mg. 

Estrogenic steroids are excreted by 
young and old men at- practically 
the same rate, 12 rat units in twenty- 
four hours. Women produce from 38 


androgens the 
colorometric de- 


%* Steroid hormones and aging: a review 


to 3g units daily in the reproductive 
period, 21 units between 40 and 49 
vears, 11 units from 50 to 59, and 
about 7 units thereafter. 

The abrupt decrease in female es- 
trogen is related to ovarian involu 
tion. Androgens are reduced in eld- 
erly men probably because of regres- 
Sion in testicular interstitial tissue. 
In both sexes, the pituitary secretes 
more gonadotropin than in youth. 

The androgen-estrogen ratio of 
men drops from 10.9 before 40 vears 
to 2.6 after 80, consequently sensi- 
tive tissues are affected and both 
prostatic hypertrophy gyneco- 
mastia may result. 

Primary deterioration of various 
organs as well as hormone deficit 
may be responsible for male or female 
symptoms of fatigue, dejection, re- 
duced sexual activity, hot flashes, and 
nervousness. 

Measured by ecosinopenia, ability 
of the adrenal cortex to secrete 
11-17 oxysteroids after ACTH stimu- 
lation is not greatly impaired in later 
vears. Response of the pituitary to 
acute epinephrine stress is moder- 
ately reduced, however, although long 
term pituitary output is not much 
lessened. 

‘Treatment with steroid hormones 
affects both reproductive and non 
generative organs. Old men_ receiv- 
ing testosterone occasionally have in- 
creased sexual potency, partly be- 


Gerontol. 6:25%-262, 1051 
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cause atrophic penile muscles are 
strengthened. Nitrogen retention and 
protein synthesis increase, and sub- 
jects over 7o years old may gain 8 
or 10 Ib. in four to eight weeks, 
though effects do not persist long 
alter therapy is stopped. 
Estrogen-induced changes in wom- 
en after the age of 60 are of par- 
ticular interest. Even in senile sub- 
jects, 1 to 3 mg. injected weekly, at 
intervals or with progesterone, Causes 
cyclic bleeding. Vaginal and uterine 
tissue breasts enlarge, 
memory and motivation improve. 
The low, nonciliated nasal epitheli- 
um of old age changes to the earlier 


regenerates, 


VENEREOLOGY 


an omtment containing mg. of 
estradiol per ounce applied for six 
weeks. More superficial layers, ept- 
dermal pegs, capillaries, and elastic 
fibrils are seen. 

In both men and women of ad- 
vanced age,. epidermal growth is 
stimulated by alpha and beta estra- 
diol, estrone, testosterone, and 
methyl-androstenediol, though estro- 
gens are more effective. 

When 1 mg. of estradiol benzoate 
in oil is massaged into an area of 
skin containing 40 sq. cm. every see 
ond day for two months, elasticity 
returns as if age were reduced fifteen 
years. 


Osteoblastic activity is quickened 
by estrogens and androgens, an e& 
fect significant for senile osteoporosis, 


ciliated type, while secretory glands 
and blood vessels multiply. 
The skin may be rejuvenated by 


©€ CARDIOVASCULAR SYPHILIS is safely managed with penicil 
lin, whether or not iodide or bismuth has been given in the past. 


No Herxheimer reaction or therapeutic paradox developed during 
therapy of 21 previously untreated patients at the University of 
Michigan, Ann Arbor. On reviewing the literature, Clayton E. 
Wheeler, M.D., and Arthur C. Curtis, M.D., noted only 8 instances 
of supposed adverse effects, and the connection with penicillin 
was not proved, No harm resulted for 1g0 other reported patients, 
of whom had not received previous metal on 


approximately 25 
iodide therapy. 


fon. Svph., Gonor, & Ven. Dis. 1951 


© VENEREAL LYMPHOGRANULOMA may predispose to cancer 
ous growth, especially if infection persists for some time. Neoplasms 
should be sought and removed while still on the surface, where 
metastasis is unlikely. Frei tests revealed the venereal condition 
in 31 of 4g persons with malignant disease of the genital regions. 
Edgar R. Pund, M.D., and George R. Lacy, Jr., M.D., of the Medi- 
cal College of Georgia, Augusta, noted positive reactions with 18 
of 25 carcinomas of the penis, 8 of 19 in the vulva, and all 5 ano- 
rectal tumors. 

Surgeon 17:°711-718, 1951 
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Therapy of Eye Disease in Children 


RICHARD C. GAMBLE, M.D.* 


St. Luke's and Children’s Memorial hospitals, Chicago 


ULFONAMIDES, antibiotics, ACTH, 
S and cortisone have brought a 
great many changes in the manage- 
ment of children’s ophthalmologic 
problems. 

Recent approach to therapy of eye 
injuries, infection, glaucoma, and 
retrolental fibroplasia in childhood 
is explained by Richard C. Gamble, 
M.D. 

Ihe sulfonamides are exceptionally 
well tolerated by children and pene- 
trate ocular tissues with ease. Anti- 
biotics are most useful when applied 
for surface infection such as 
conjunctivitis, blepharitis, corneal 
ulcer, and conditions resulting from 


locally 


wounds. 

Penicillin, though 
produce both local and general al- 
lergic reactions. A few days of treat- 
ment often cause conjunctivitis and 
dermatitis and, in later life, intra- 
muscular therapy of more serious 
disease 
tions. 

Bacitracin is a_ better 
treatment of minor conditions, since 
topical doses are equally potent and 


effective, may 


mav induce systemic reac- 


choice for 


the intramuscular route is not used. 
Aureomycin applied locally sel- 
dom allergenic, and either external 
or internal Chloromycetin therapy is 
safe. 

ACTH and 
in stopping inflammation at once, 
whereas other agents destrov bacteria 


cortisone are unique 


* Management of ophthalmologic problems in children. Postgrad 
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and leave nature to clear up the 
wreckage. Moreover, cortisone drops 
affect the anterior half of the globe 
as favorably as systemic injections, 
require no hospital care, and cause 
no undesirable reactions. 

For local use, 1 cc. of Cortone 
Acetate containing 25 mg. of hor- 
mone is mixed with 4 cc. of physio- 
logic saline solution, and 1 drop is 
instilled every two hours. 

Optic neuritis, choroiditis, retint- 
tis, and other posterior processes 
must have general therapy. When 
cortisone is given, the course should 
end with a littke ACTH, to counter- 
act depression of the adrenal gland. 

If foreign bodies lodge in the 
cornea, the eyeball is irrigated with 
boric acid solution, and several drops 
of 2° Butyn Sulfate or 1°% Ponto- 
caine are instilled. Embedded ma- 
terial and any surrounding stain are 
removed with a spud. Ointment with 
500 units of bacitracin or 1 mg. of 
aureomycin per gram is applied, 
and a patch is left in place for six 
to twelve hours. 

Eyelid lacerations are closed with 
dermal or black silk sutures. How- 
ever, wounds involving the lid edge 
or lacrimal passage should be repair- 
ed by an eve specialist. 

A torn conjunctiva is not sutured 
unless damage is extensive. Corneal 
lesions are managed with bacitracin 
or aureomycin ointment, atro- 
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pine, and a patch. For serious in- 
fection, sulfonamides and an anti- 
biotic are given internally and corti- 
sone drops locally. 

Perforating injuries of the eyeball 
are always grave. A prolapsed iris 
should be excised and extensive lac- 
erations sutured or covered by a con- 
junctival flap. Local and systemic 
sulfonamides, antibiotics, and corti- 
sone may be necessary, as well as 
a booster shot of tetanus antitoxin. 

If the lens capsule is damaged, a 
cataract may form and absorb in 
young children, but in some cases 
absorption is incomplete and a nee- 
dling operation is eventually indi- 
cated. 

A sty is covered with aureomycin 
salve and allowed to break open 
spontaneously, if the child is timid. 

Traumatic corneal ulcer yields to 
sulfonamide and antibiotics, herpetic 
lesions to aureomycin ointment and 
cortisone drops, phlyctenular ulcers 
to local cortisone and general anti- 
tuberculosis measures. 


UROLOGY 


Tritis of Still’s disease is generally 
severe and frequently results in cat- 
aract. Atropine and local cortisone 
or, in the worst cases, internal 
ACTH or cortisone is given. 

Sympathetic ophthalmia may be 
prevented by proper therapy of the 
eye originally affected. The injured 
eye should be enucleated if totally 
blind. When ophthalmia develops 
on the other side, cortisone or 
ACTH may be effective. 

Congenital glaucoma is recognized 
by an enlarged eyeball, deep anterior 
chamber, and hazy cornea. Goni- 
otomy is done for minor involve- 
ment and a trephine operation for 
advanced disease. Drugs are practi- 
cally useless. 

Retrolental fibroplasia of 
premature babies begins in the sec- 
ond month after birth with dilata- 
tion of peripheral retinal veins. Fi- 
brosis may be prevented by cortisone 
or ACTH, but surgical removal of a 
well-developed membrane is unsatis- 
factory. 


small 


© HYDRONEPHROSIS may be successfully treated by resection of 
the kidney pelvis and ureteropelvic junction and anastomosis of the 
ureter to the most dependent portion of the remaining pelvis. A 
ureteral [tube may be used when drainage and splinting are 


desired. The upper arm of 
the tube splints the anasto 
mosis and prevents pooling 
of urine in the pelvis. The 
procedure is applicable to 
obstructions at or just be- 
low the ureteropelvic junc- 


INSERTEO INTO 


| fom wee 


avaenes tion, when the kidney has a 


reasonable prospect of recovery. Renal function is maintained and 
discomfort relieved, report Robert R. Berneike, M.D., and Clyde L. 
Deming, M.D., of Yale University, New Haven, Conn. 


J. Urol. 66:68-76, 1951. 
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Polyethylene Plastic Catheters 


HATHORN P. BROWN, M.D., AND J. HARTWELL HARRISON, M.D.* 


Harvard University and Peter Bent Brigham Hospital, Boston 


ECAUSE Of inalleability, resilience, 
B strength, and other innate physi- 
cal properties, polyethylene plastic 
is superior in special instances to 
other material tor ureteral ure- 
thral catheters. 

Polyethylene is inert and thus 
causes only slight tissue reaction. 
The water-repellent and nonclotting 
properties and the unusually wide 
lumen of the plastic catheter de- 
“crease tendencies to obstruction by 
blood clot, exudate, or urinary salts. 
The material is pliable and thus 
ureteral 


conforms perfectly to the 


contours. 

Hathorn P. Brown, M.D., and J. 
Hartwell Harrison, M.D., believe 
that polyethylene catheters are effec 
tive in follow- 
ing conditions: 

Bleeding into the renal pelvis and 
obstruction by blood clot. Since 
blood is unlikely to clot in polyethyl- 
ene tubes, drainage is improved and 
evacuation of organized clot from 
the pelvis is facilitated. 

Obstruction of ureter by infection 
or stone. Good tissue tolerance, large 
lumen, and little likelihood of expul- 
sion are advantageous for prolonged 
drainage. 

Preliminary drainage of infected 
hydronephrosis or pyonephrosis. 

Renal calculi sulfonamide 
crystalluria, Dissolution of renal cal- 


* The efficacy of 
66:85-0%, 19481. 


management of the 


plastic ureteral and 


102 


urethral 


culi by lavage may be expedited by 
use of polyethylene catheters for in 
gress and egress of solution M_ olf 
Suby and Albright. 

Postoperative drainage. Nonclot- 
ting properties and tissue tolerance 
make polyethylene tubing desirable 
in ureterostomy, pyelostomy, and 
nephrostomy. When a splint is need- 
ed to serve also as a drain in plastic 
surgery of the urinary tract, polyethyl- 
ene is useful. In cystostomy, supra- 
pubic drainage satisfactory for 
months through a No. g polyethylene 
catheter, changed every three weeks. 
Lissue reaction is slight and obstruc 
tion by calcareous deposition is 
avoided. 

No marking or radiopaque medi- 
um should be placed on the outside 
of the catheter since these destroy 
the inertness of the polyethylene. 
If a graduated woven catheter is 
passed inside, the markings are dis- 
tinctly seen through the transparent 
plastic and the distance may be ac. 
curately measured. A 3.5F woven 
catheter can be used in the smaller 
sizes, and a 4F or 5F for the larger. 
With the woven catheter inside, the 
lumen of the plastic becomes radi- 
opaque. The location of the catheter 
can also be seen on a roentgeno- 
gram made after injection of a small 
amount of radiopaque medium into 
the tube. 
drainage. J. Urol. 


catheters for constant 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolts 3, Minn. 


The Background of 
Coronary Disease* 


Comment invited from 
Arthur M. Master, M.D. 
Sidney Scherlis, M.D. 
Paul D. White, M.D. 
Sidney Storch, M.D. 
Eliot Corday, M.D. 


THE EDITORS: The approach to 
coronary disease described by Drs. 
Menard M. Gertler, Stanley M. 
Garn, Samuel A. Levine, and Paul 
I. White is very promising. 

In regard to the diagnosis of coro- 
nary disease, I would say that, classi- 
cally, the patient with this illness is 
a male over 4o years of age who, 
after effort, eating, or excitement, 
has substernal pain which may radi- 
ate to the back, left shoulder and 
arm, or neck. 

However, many patients have se- 
vere coronary disease with an atypi- 
cal history and negative physical ex- 
amination and roentgenogram and 
Huoroscopy of the chest and even a 
negative 12-lead resting electrocardi- 
ogram. A normal electrocardiogram 
does not exclude coronary disease; 
the physician must go further. 

One could be criticized justifiably 
if a patient with a suspicious chest 
pain were given a clean bill of health 


*Mopern MEpicine, Sept. 15, 1951, Pp. 72- 
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without a functional test. In such 
a situation, we use the g2-step exer- 
cise test. We believe that, when both 
the single and the double 2-step exer 
cise electrocardiograms are negative, 
coronary disease is practically ex- 
cluded and that another cause of 
the pain—spondylitis, arthritis, gall 
bladder disease, anemia, peptic ulcer, 
or hiatus hernia—must be sought. 

On the other hand, when the 
standard g-step test is positive, coro- 
nary insufficiency is present and may 
be organic or functional in origin. 
Occasionally, a positive 2-step test is 
observed on the basis of autonomie 
imbalance or emotional instability. 
In such a case the physician must 
use his clinical judgment to distins 
guish between functional coronary 
insufficiency and coronary  insuffie 
ciency secondary to coronary disease, 

Incidentally, although we are talk- 
ing about the probable existence of 
coronary disease, I have digressed 
purposely to emphasize the import 
tance of coronary insufficiency. It is 
produced when there is a dispropor- 
tion between the demands of the 
myocardium for oxygen and the 
blood supply. For example, it may 
occur in a person with normal coro- 
nary arteries when there is sudden 
bleeding, because an insufficient 
amount of oxygen reaches the myo 
cardium, 
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Realization that coronary insufh- 
ciency is a distinct entity is an ad- 
vance, in that measures can be taken 
to prevent and cure it. Coronary 
occlusion, on the other hand, can- 
not be prevented at present and no 
specific treatment for it exists. 

ARTHUR M. MASTER, M.D. 
New York City 


& 10 THE EDITORS: There are certain 
metabolic disorders in which an ab- 
normally high incidence of coronary 
artery disease has been observed. 
Chief among these are diabetes, gout, 
xanthomatosis, and myxedema. The 
high blood levels of cholesterol and 
uric acid in these conditions have 
been considered responsible for the 
increased frequency of coronary ar- 
teriosclerosis in these patients. 

Attempts have been made to deter- 
mine whether, in the absence of such 
clinically recognized metabolic dis- 
turbances, persons with the chemical 
disturbances alone are more prone 
to develop coronary artery disease. 
‘The work of Dr. Gertler and his asso- 
ciates is such an attempt, and their 
“factor” represents their conclusion 
that the biochemical background of 
coronary artery disease is related to 
the cholesterol-phospholipid ratio 
and to the uric acid level. They also 
conclude that body build is more im- 
portant than overweight alone. 

In the clinical metabolic disturb- 
ances mentioned above, it may well 
be that the accompanying biochemi- 
cal disturbances do form the back- 
ground for coronary artery disease. 
In the patients with coronary artery 
disease studied by Dr. Gertler and 
associates it has not been shown that 
the disturbances in blood chemistry 
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which they measured are the cause 
and not the result of the coronary 
artery disease. Their matched healthy 
group is more like the unmatched 
healthy group than the coronary 
group, suggesting that the latter pos- 
sibility has not been dismissed by 
their evidence. 

Let us, however, for the purpose 
of discussion, assume that Dr. Gert- 
ler’s conclusions are correct. Even so, 
I must emphasize that in patients 
with the clinical metabolic disturb- 
ances mentioned, and in patients 
with or without the chemical abnor- 
malities studied, the same rigid cri- 
teria for the diagnosis of coronary 
artery disease prevail. Even if the 
patient is white, elderly, male, hyper- 
tensive, and a high-powered execu- 
tive, the same standards for diagnosis 
obtain, though one’s index of suspi- 
cion may well be raised. 

One should not make a diagnosis 
of coronary artery disease unless 
there is clinical or laboratory evi- 
dence of inadequacy of the coronary 
circulation. In fact, since aging or 
sclerosis occurs in varying degree in 
most “normal” persons, one should 
consider coronary disease to be pres- 
ent only when the coronary circula- 
tion is interfered with sufficiently 
to produce certain clinical or labora- 
tory abnormalities. 

Coronary sclerosis is a pathologic 
diagnosis, which may or may not be 
clinically important in the individual 
case. The symptoms are those of 
acute or chronic coronary insuffi- 
ciency. The laboratory findings are 
those indicating transient or chronic 
myocardial damage or ischemia. The 
electrocardiogram is of great help in 
this regard, for myocardial damage 
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or ischemia is frequentiy accompa- 
nied by interference with the nor- 
mal electrical activity of the heart. 

The electrocardiogram does not in- 
dicate coronary sclerosis or coronary 
occlusion; it may disclose an area of 
myocardial damage so situated that 
the probable cause is interference 
with the blood flow through a cer- 
tain coronary vessel. One may have 
clinical evidence of coronary disease 
with an apparently normal routine 
electrocardiogram. Stress tests have 
been devised, seeking electrocardio- 
graphic abnormalities when the pa- 
tient is subjected to standard exer- 
cise or to an oxygen-poor atmosphere. 
Such tests are useful, but not in- 


fallible; there may be false negative 
and positive results; at times these 
tests are dangerous. The ballistocar- 
diogram is under study as a possible 
means of early detection of coronary 
artery disease; the results at present 


are still sub judice. 

In conclusion, one can with ac- 
curacy diagnose coronary artery dis- 
ease producing clinical symptoms 
and electrocardiographic abnormali- 
ties; one cannot diagnose with confi- 
dence coronary sclerosis in the ab- 
sence of such accompaniments. The 
only reasonably accurate criteria are 
the clinical picture of coronary in- 
sufficiency and definite electrocardio- 
graphic abnormalities. 

When the clinical picture is ob- 
vious, the electrocardiogram is con- 
firmatory. When the clinical picture 
is suggestive, the electrocardiogram 
may furnish important corroborative 
evidence, but when negative it does 
not necessarily disprove the diagno- 
sis. In the absence of any electro- 
cardiographic abnormalities, the di- 
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agnosis of coronary artery disease 
must still be made if the clinical 
picture is sufficiently characteristic, 
provided no other adequate explana- 
tion for the symptoms of apparent 
coronary insufficiency can be found. 

SIDNEY SCHERLIS, M.D. 
Baltimore 


THE EpITORS: Accurate criteria 
indicating the probable existence of 
coronary disease concern the history 
or elucidation of one symptom of 
specific electrocardiographic changes, 

The only symptom is, of course, 
angina pectoris, which requires some- 
times expert knowledge to recognize 
because it varies somewhat in its 
intensity, duration, position, distri- 
bution, and production. As a rule, of 
course, it consists of substernal op- 
pression, often radiating to the lett 
arm or to both arms, produced by 
effort or excitement and subsiding 
in two or three minutes on resting 
or with the use of nitroglycerin. 

The electrocardiogram often con- 
firms the diagnosis already establish- 
ed by symptom, but sometimes it is 
the only evidence of the disease and, 
in the absence of other causes for 
the electrocardiographic abnormali- 
ties, specific changes in the QRS and 
T waves and S-T segments can be 
taken as probable evidence of the dis- 
ease. For these detailed abnormali- 
ties, the reader should refer to one of 
the many authoritative texts. 

Exercise and anoxemia tests are 
sometimes used to produce either 
the symptom or the electrocardio- 
graphic changes, but only rarely are 
such tests necessary. 

PAUL D. WHITE, M.D. 

Boston 


105 


MEDICAL FORUM 


THE EDITORS: The article on 
the background of coronary disease 
by Drs. Menard M. Gertler, Stanley 
M. Garn, Samuel A. Levine, and 
Paul D. White is an excellent ap- 
proach to the problem of coronary 
artery disease by anthropologic and 
biochemical analysis, but neither 
method can, as yet, adequately es 
tablish accurate criteria. 

Only a moderate percentage of 
coronary patients are endomorphs 
with hyperuricemia, and, as stated 
by the authors, 6° of the normal 
control group had uric acid levels 
over 6 mg. as compared to 24% in 
the coronary group. This leaves 76°; 
of the coronary group, then, who 


not have hyperuricemia. Ade- 


quate criteria must be established 
along more dynamic lines at the 
present time, which does not at all 
detract from the basic value of the 


sabove research. 


The difficult cases are those pa- 
tients in whom coronary artery dis- 
ease is suspected but whose fluoro- 
scopic and roentgen examinations, 
blood studies, resting electrocardio- 
grams, and physical findings are all 
normal. 

In these patients the history should 
be carefully evaluated, stressing age, 
sex, tobacco use, type of work, tem- 
perament, rest, and recreation habits. 
‘Then Master's exercise tolerance test 
may be performed. I place more re- 
liance on the single 2-step test than 
on the double test in most. cases, 
since I feel that more borderline 
positive tests may result with the 
greater effort (despite the same rate 
of ettort) if the same criteria are used 
for both the single and double e- 
step tests. Like all laboratory. tests, 
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no matter how excellent, it must 
be evaluated as such. No test is 100%, 
perfect, but if the exercise test is 
performed under required basal con- 
ditions, it will greatly enhance earlier 
diagnosis of coronary heart disease. 

DHO (dihydroergocornine), 
0.1 to 0.5 mg. intravenously, has 
been used in an attempt to eliminate 
false positive tests due to emotional 
neurogenic overlay. In my opinion 
this drug does not make the definite 
differentiation sought for, since its 
action is at times erratic, resulting 
for some patients in a large blood 
pressure drop and bradycardia which 
may well decrease coronary blood 
flow. I feel, as Tandowsky, that this 
reduction in coronary blood flow 
may be appreciable in some cases 
and contraindicates this drug in the 
presence of coronary artery disease. 

Another drug may be the answer, 
but it is dificult to see how any 
drug which alters heart rate, blood 
pressure, or cardiac output would on 
any sound scientific basis so alter 
the electrocardiographic changes fol- 
lowing an exercise test as to differen- 
tiate organic from functional re- 
sponses. In this small group of cases, 
I place more reliance upon a care- 
ful study of the history, age, sex, 
and so on, and a knowledge of the 
patient, and I correlate these with 
the results of the test. 

The anoxemia test in which the 
patient breathes a 10% oxygen, go%,, 
nitrogen mixture has also been em- 
ployed by some as a diagnostic labo- 
ratory aid in this difficult group of 
cases. I feel strongly that this test 
should not be used routinely and 
that, when used, it should be carried 
out by medical men who have had 
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experience with the test, since it 
places the patient under very great 
stress, especially if he does have 
coronary artery disease. | have found 
the exercise tolerance test to be 
simpler, safer, and of greater diag: 
nostic accuracy. 

The ballistocardiogram is a new, 
simple, and useful laboratory aid, 
but of less diagnostic value than the 
exercise tolerance test at present. If 
abnormal in the younger age groups, 
it has greater significance than if 
normal, In my experience with the 
aged, the reverse is true—that is, it 
has much less value if abnormal, but 
has greater clinical meaning if nor- 
mal. 

There are exceptions. The exercise 
ballistocardiogram may give more 
valuable information in some Cases 
as does the exercise tolerance test 
compared with the resting electro- 
cardiogram; however, I have seen 
many distorted ballistocardiogram 
records following exercise, with bi- 
zarre patterns. What these mean, | 
feel, is still to be determined. 

The flicker photometer test may 
also be considered a laboratory aid, 
but, unlike the others mentioved, it 
is subjective and therefore much less 
valuable. 

In a few cases the entire examina- 
tion may be normal, but careful 
fluoroscopy of the left ventricular 
border in the 5° left anterior oblique 
position may reveal a_ reversal of 
pulsations. If the heart is not en- 
larged, this usually means old myo- 
cardial infarction with a large area 
of injured heart muscle. In_ these 
cases the exercise test as well as the 
history is generally positive. 

After a careful study of the history 
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and the performance of all the above 
battery of tests, a few cases still re- 
main in which the diagnosis of coro- 
nary artery disease becomes a matter 
of personal opinion, and this should 
be conservative and guarded. 

SIDNEY.STORCH, M.D. 
New York City 


1O THE EpItoRs: Alter reviewing 
the very excellent articles by Dr, 
Gertler and his associates on uri¢ 
acid and cholesterol evaluations, it 
seems that these determinations are 
of little practical value in ruling 
out the presence of coronary artery 
disease. Their study demonstrates 
that most young coronary patients 
have normal uric acid levels. A small 
number have elevated levels. 

The clinical history affords the 
practitioner the most valuable 
teria in determining the probable 
existence of coronary artery disease, 
Only in rare instance does a patient 
develop a coronary occlusion without 
experiencing clinical symptoms (silent 
coronary). 

Patients 
lows: 

The patient with symptoms indica 
tive of acute myocardial infarction= 
Electrocardiographic changes typical 
of a myocardial infarction are of the 
greatest significance. 

It often takes several for 
electrocardiographic changes to oc 
cur; therefore, serial electrocardio- 
graphic changes are of great im- 
portance. Significant changes in the 
sedimentation rate, white — blood 
count, and temperature are also valu- 
able criteria. 

The patient with a history sug. 
myocardial infarction 


may be divided as folk 


gestve of a 
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sometime the 
resting 


which occurred 
past-In this” patient the 
clectrocardiogram is of considerable 
diagnostic value if the pattern of an 
anterior or posterior myocardial in 
farction persists. 

However, as the [T-wave and S-1 
segment changes are transient and 


can occur in other conditions, their 


presence is not diagnostic unless they 


are accompanied by Q waves. Q 
waves of significant depth occurring 
in leads I, Hl, V4, V5, and V6 are 
diagnostic of a myocardial infarction 
due to coronary artery disease. 

Ballooning of the myocardium oft- 
en occurs after myocardial infarc- 
tion. Heart fluoroscopy, roentgenky 
mography, and electrokymography 
demonstrate this phenomenon and 
help in confirming the diagnosis. 

The patient with a normal electro- 
cardiogram who has symptoms of an- 
We find that Master's 
_2step test is a very valuable pro- 
cedure in indicating the presence or 
absence of coronary artery disease. 

Many practitioners fear that harm 
will follow this test. We have just 
reviewed our five years of experience 
with this test on some 675 patients 
suspected of having coronary artery 
disease. No adverse effects have been 
observed from this simple ofhce pro- 
cedure. However, it appears that 
false negative tests occur, as 11 pa- 
tients who had negative step tests 
according to present criteria had 
myocardial infarctions within one 
year. 

As a result of this study, which will 
be published, it is concluded that 
should re- 
must be 


gina pectoris 


the present criteria 
vised and consideration 


given to the amount of elevation of 
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the S-I segment which existed in 
the control tracing. Also, it would 
appear that 0.5mm. depression ot 
this segment is significant in some 
leads in the single 2-step test. 

ELIOT CORDAY, M.D. 
Beverly Hills, Calif. 


Management of Diabetes 
in Children* 


Comment invited from 
I. M. Gourley, M.D. 


THE EpIrORs: It is important to 
appreciate, as Dr. A. L. Chute has 
implied, that factors in the manage- 
ment of juvenile diabetes may differ 
from those in the control of the 
disease in the adult. 

The initial stabilization cannot be 
too greatly emphasized. This, of 
course, should be carried out in a hos- 
pital with unmodified insulin. Brush 
has set forth a most helpful method 
in his outstanding article on this 
phase of the treatment (Am. J. Dis. 
Child. 67:429, 1944). Unmodified in- 
sulin is probably best in the early 
months as well. 

Severe prolonged insulin shock, ap- 
parently associated with acute vascu- 
lar changes in various areas of the 
brain, may require hospitalization 
with continuous intravenous glucose, 
repeated injections of epinephrine 
hydrochloride, sedation, intramuscu- 
lar magnesium sulfate, and lumbar 
puncture. 

Complete control should be the 
physician’s aim. At times he will be 
required to accept less, when co- 
operation is lacking. 

1. M. GOURLEY, M.D. 
Cornwall, Ont. 
*MOobERN MEDICINE, June 15, 1951, Pp. 59. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part III, discernment. 


Case MM-204 


THE CLUE 


ATTENDING M.D: I have another puz- 
zling case of heart disease for you 
today. The patient is a 30-year-old 
draftsman who has been cyanotic 
since he was 24. The referring 
physician suspects tetralogy of Fal- 
lot. He desires the staff's opinion 
as to whether surgery is advisable. 

VISITING M.D: Tetralogy of Fallot is 
the most frequent form of cyanotic 
congenital heart disease compat- 
ible with prolonged life, but the 
late onset of cyanosis in this case 
should make us suspect a different 
lesion. Is the history accurate? 

ATTENDING M.D: I am quite certain 
that it is. The patient is very in- 
telligent and observing. 

VISITING M.D: The age of onset of 
cyanosis is an important point in 
considering congenital cardiac dis- 
orders, but so often the history 
of cyanosis at birth and in early 
childhood is vague. 

AITENDING M.D: This patient has 
been told that he was blue for a 
week or so after birth but, until 
he entered grade school, no cardi- 
ac symptoms were noted. 


PART II 


VISIIING M.D: I imagine that dyspnea 
then developed, at first on stren- 
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uous exertion and, as time passed, 
shortness of breath caused pro- 
gressive curtailment of activity. 

ATTENDING M.D: That is correct. The 
man has few other complaints ex. 
cept for frequent colds and slight 
hemoptysis on two occasions. Ede- 
ma has never appeared. There is 
nothing in the history to suggest 
rheumatic fever. Would you care 
to examine the patient? 

VISITING M.D: Yes. (They enter the 
patient’s room.) Cyanosis of the 
lips and nail beds is easily seen; 
also slight but definite clubbing of 
the fingers. Other pertinent physical 
findings are limited to the heart, 
which seems slightly enlarged to 
the left and has a convex left 
border. I cannot feel a thrill but 
there is a rough grade 2 systolic 
murmur in the third and fourth 
interspaces loudest just to the left 
of the sternum. The second pul- 
monic sound is loud. I hear no 
diastolic murmur. (They retire ta 
the corridor.) 

ATTENDING M.D: Incidentally, the 
blood pressure was 120/75 mm. 
of Hg. Routine laboratory studies 
were unrevealing except for hemo- 
globin of 18 gm., an erythrocyte 
count of 7 million, and hematocrit 
of 60%. 

VISITING M.D: In all probability sec- 

ondary polycythemia. What about 
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the electrocardiogram and roent tridle is evidence of a shunt of 
gen studies? blood from left to right ventricle. 
The elevated pressure in the right 
PART I ventricle and pulmonary artery re- 
ATTENDING M.D: ‘The electrocardio- flects an increased pulmonary 
gram showed only a right axis blood flow and probably some in- 
deviation. By fluoroscopic exami- crease in pulmonary vascular re- 
nation the heart size was within sistance. The low femoral arterial 
normal limits but the pulmonary oxygen and, of course, the cyanosis 
conus was prominent and the pul. mean a right to left shunt as well. 
monary artery large and pulsating. I believe the whole picture best 
Vascular shadows in’ the lung fits a diagnosis of Eisenmenger 
were prominent, well out to the complex. 
periphery. VISITING M.b: Which is a combina- 
vistrinG M.p: That information prac- tion of a high interventricular sep- 
tically excludes tetralogy of Fallot, tal defect, dextroposition of the 
but I believe cardiac catheteriza- aorta, and a dilated pulmonary ar- 
tion should be done to determine tery. I am in agreement with your 
definitely any surgically correct- conclusion. 
able lesion. ATTENDING M.D: Couldn't the pul- 
ATTENDING M.D: (Two days later) Car- monic stenosis of a tetralogy be 
diac catheterization supplied the ruled out by the fluoroscopic dem- 
following information: The oxy onstration of a large pulmonary 


gen content of blood samples artery? 
taken from the superior vena Cava, Not with assurance. 
right atrium, right ventricle, and Poststenotic dilatation of the pul- 


pulmonary artery was 15.8, 16, 
19.5, and go volumes per cent, re- 
spectively, Pressure recorded in the 
right ventricle was 95/0 mm. of 
Hy and in the pulmonary artery 
g5 40 mm. of Hg. Blood from 
the femoral artery was 82°) satu- 
rated with oxygen. 

M.b: The high pulmonary 
artery pressure is incompatible 


monary artery can occur, although 
pulsation will be absent. Of more 
importance is the demonstration 
of prominent vascular shadows in 
the lung. With tetralogy of Fallot, 
the pulmonary vascular markings 
are minimal, the so-called anemic 
lung. Surgery is not recommend- 
ed for this patient. 


with pulmonic stenosis, so a diag: 
nosis of tetralogy of Fallot is un 
tenable. How did you interpret the 
findings? 


PART IV 
M.b: Well, the significant 


difference in oxygen content be 
tween right atrium and right ven- 
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Furacin Vaginal Suppositories are 
being used preoperatively to eradicate 

IN accessible bacterial infections of the 
cervix and vagina, 

VAGINAL Postoperatively, following hysterectomy 
or conization of the cervix, their use 
facilitates primary healing by controlling 

AND the surface infection. Likewise, they 
can decrease greatly the slough, 

CERVICAL drainage and malodor. 

Furacin is stable at body temperature 
—remains effective in the presence 

SURGERY of exudates —is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Vaginal 
Suppositories 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin Vaginal Suppositories contain 
Furacin 0.2, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 
These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 


vaginal surgery. 
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STABLE SOLUTION 


a stable potent solution of the 
corticotropic hormone derived from 
the anterior pituitary 


The Wilson Laborotories use the generic 
name—CORTICOTROPIN SOLUTION—for the 
adrenocorticotropic hormone. tt is stand- 
ardized in U.S.P. units, as recommended by 
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Council on Pharmacy ond Chemistry of 
the American Medicol Associction and the 
~ Committee.' thus 
minimizes the confusion which moy result 
+ 
“| from a multiplicity of standards and names. 
A claims for CORTICOTROPIN SOL 


OW... for the first time 


Pituitary adrenocorticotropic hormone (ACTH) 
in stable solution at a substantially lower cost 


THE WILSON LABORATORIES ANNOUNCE NEW MAJOR 
ADVANCEMENTS IN ACTH THERAPY 


STABLE SOLUTION 

CoRTICOTROPIN SOLUTION Wilson—developed through Wilson 
research— provides an ACTH solution which is stable for more 
than 1% years without perceptible loss of potency. 


MULTIPLE DOSE VIAL—READY FOR IMMEDIATE USE 
CorTICOTROPIN SOLUTION Wilson makes available ACTH in a 
multiple dose vial for greater convenience, economy and speed 
of administration. The inconvenience of mixing individual 
doses is eliminated. There is no waste. The contents of the vial 
may be used as needed. 

CORTICOTROPIN SOLUTION Wilson is a true solution, not a 
suspension does not require aqueous reconstitution, heat- 
ing or shaking. 


SUBSTANTIALLY LOWER COST 

The new methods of preparation, purification and standard- 
ization used by The Wilson Laboratories, combined with the 
economy measures gained through rigid “farm to pharmacy” 
control have permitted a substantial reduction in the cost of 
ACTH therapy. CORTICOTROPIN SOLUTION Wilson is available 
at a price most patients can afford. 

Physician’s  price—5 cc. vial (200 U.S.P umits)—$10.00 per 
vial, equivalent to $2.00 per 40 U.S.P_ units. 


WELL-TOLERATED 

As a result of The Wilson Laboratories new precise methods of 
purification, control and production, CORTICOTROPIN SOLUTION 
Wilson is well-tolerated and exerts the full desired pharma- 
cologic activity. 


THE WILSON LABORATORIES—divi- 
sion of Wilson & Co., Inc., a leader in 
the meat processing industry—has 
pioneered the development of fine 
pharmaceuticals of animal origin for 


THE WILSON LABORATORIES more than 33 years. 
Chicago 9, Illinois 
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Book Chapter 


Physiologic Principles Underlying Treatment 
of Peptic Ulcer* 


DAVID J. SANDWEISS, M.D.F 
From a chapter of the book, Peptic Ulcer 


He cause of ulcer is not known. 
However, we must accept the fact 


that hydrochloric acid is impor- 


tant aggravating factor when an 
ulcer is present. 


This conclusion is supported by 


clinical findings that ulcer rarely is 


Pevident patients with histamine- 
anacidity. Experimentally, 
*hydrochloric acid in physiologic con- 
Pcentration does not cause an ulcer. 
‘It only damages the mucosa and 
makes it susceptible to peptic diges- 
tion. “For acid alone to cause an 
ulcer, the stomach must secrete at 
‘the maximal rate at which it is cap- 
able, a condition which rarely oc- 
in the ulcer patient.” 

\lso, both in vitro and in vivo, 
experiments show that proteolytic ac- 
tion of pepsin takes place only 
in an acid medium. Consequently, 
medical and surgical regimens of 
treatment are aimed at neutralizing, 
depressing, or eliminating — hydro- 
chloric acid. Most patients will be- 
come symptom free, although not 


4 proved 


necessarily cured, under such regi- 
mens. 

However, it is not our intention 
to convey the impression that acid 
is the cause of peptic ulcer or that 
it is responsible for the recurrence 
of attacks which characterize this 
disease. 

Gastric digestion of protein occurs 
through the action of pepsin in an 
optimum range of acidity. Pepsin has 
no significant action above pH 3.5 
and is destroyed above pH 7. One 
might, therefore, assume that, to heal 
an ulcer, one should either produce 
achlorhydria or inactivate pepsin. 
However, more effort has been con- 
centrated on reducing acidity of the 
gastric juice than on reducing its 
peptic activity, probably because of 
the simpler processes involved. 

Moreover, we have been unsuccess- 
ful to date in efforts to completely 
inactivate pepsin. Because of the ap- 
proximately similar anatomic  dis- 
tribution of the acid- pepsin- 
secreting cells and their almost iden- 


* From the book, Peptic Ulcer, edited by David J. Sandweiss, published under the auspices 


of the American Gastroenterological Association, 


delphia, 1951. $15. 


790 pages, W. B. Saunders Company, Phila- 


t Associate Attending Physician, Division of Internal Medicine, Harper Hospital, Detroit. 
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tical innervation, measures used for 
depressing or eliminating acid secre- 
tion serve similarly for pepsin secre- 
tion. At present, the most practical 
antipeptic therapy is antacid ther- 
apy, because pepsin cannot act in 
the absence of acid. 

Acid secretion is influenced by 
humoral factors of gastric and en- 
teric origin. Appropriate stimuli ap- 
plied to the pyloric antrum result 
in secretion of acid, apparently 
through liberation of a stimulatory 
hormone, gastrin. Gastrin is liber- 
ated when the stomach is distended 
by solid food or even by liquids 
(mechanical stimuli). 

It is liberated by 


also means of 


secretagogues (chemical stimuli). The 
most powerful of these are meat 
extractives and products of protein 
digestion, that is, proteoses and pep- 
tones produced during the digestion 
of proteins of fish and meat. When 


mechanical distention takes place or 
these secretagogues come in 
contact with pyloric mucous mem- 
> brane, they cause release of gastrin, 
mainly from the pyloric mucosa, 
which is carried by the blood stream 
to parietal cells, where it stimulates 
secretion of hydrochloric acid. 

Enteric aspects of gastric secretion 
are less well defined. After their 
intestinal absorption, certain pro- 
ducts of protein digestion—secreta- 
gogues—are believed to act directly 
on the parietal cells as chemical ex- 
citants. 

The acid-secreting or parietal cells 
and the pepsin-secreting or chief 
cells are under vagus control. Excita- 
tion of the vagus nerves, either cen- 
trally or reflexly, results in secretion 
of acid gastric juice with high peptic 
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activity. Psychic and emotional fac- 
tors may be considered as central 
stimuli, while stimuli from the 
mouth—taste—give rise to reflex se- 
cretion via the vagus. Possibly be- 
cause of the high tempo of living, 
modern man apparently is subjected 
to constant stress, with the result 
that the psychic or nervous phase 
of gastric secretion is predominant. 

In recent years, attention has also 
been directed toward the functions 
of the mucus cells. The problem of 
their innervation remains unsettled, 
as do also the chemical and_hor- 
monal regulation of their activity. 
Mucus forms a blanket which covers 
the secretory surface of the stomach. 
Its function is to protect the under- 
lying parietal and peptic cells and 
the muscularis against all varieties 
of irritative agents—chemical, me- 
chanical, and thermal. Acid and pep- 
sin penetrate it with difhculty. In 
addition, it appears that some com- 
ponents of mucus have direct anti- 
peptic activity. However, there is no 
definitive evidence that mucus is de- 
ficient in ulcer patients. 

There are four known alkaline 
secretions in the upper small in- 
testine: secretion from Brunner’s 
glands of the upper duodenum, pan- 
creatic juice, succus entericus from 
the crypts of Lieberkiihn, and _ bile. 
@ Secretion from Brunner’s glands is 
under hormonal control. The hormone, 
duocrinin, is released by the intestinal 
mucosa when certain foods and hydro 
chloric acid contact it. Hydrochloric 
acid is a strong stimulant of Brunner’s 
glands. 

@ Pancreatic secretion has the highest 
bicarbonate concentration of any con 
stituent of the duodenal contents and is 


also under hormonal control. The hoi 
mone secretin is liberated from duode 
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nal mucosa when acid, fat, or 
contacts it 

@ Secretion from the crypts of Lieber 
kiihn is thought to be under the in 
fluence of enterocrinin—a hormone re- 
leased when peptone, a product of pro- 
tein digestion, contacts intestinal mu 
COSA. 

@ Bile secretion is stimulated by secre 
tin as well as by choleretics (bile salts, 
meat). Because of its low alkalinity, bile 
has only limited neutralizing ability, 
but may serve as a diluting agent. Fat, 
as it enters the duodenum, causes a hor- 
mone (cholecystokinin) to be released, 
contracting the gallbladder and thus ex- 
pelling additional bile into the duode- 
num. We thus have in the upper small 
intestine a mechanism for diluting and 
neutralizing acid of the oncoming gas- 
tric contents in an area believed to be 
particularly susceptible to acid-pepsin 
digestion, 


Since the earliest studies of Pavlov 
and others, introduction of fat into 
the intestine has been known to in- 
hibit secretion of gastric juice. This 
is due to an intestinal hormone with 
gastric secretory depressant 

This hormone—enterogas- 
released when fat or con- 


specifi 
action, 
trone—ts 


Gostri 


Brunner gland secretion 
(DUOCRININ) 


Pancreatic secretion 
(SECRETIN) 


Bile 
(CHOLECYSTOKININ) 


Succus entericus\ 
(ENTEROCRININ) 


Secretagogues 


Enterogastrone 


Enteroanthelone 3 


peptone 


centrated sugar solutions come in 
contact with the duodenal mucosa. 
Enterogastrone inhibits not only 
secretory but also motor activity of 
the stomach. 

Evacuation of gastric contents into 
the intestine depends on numerous 
factors, chief of which is an adequate 
gradient between intragastric pres- 
sure and intraduodenal pressure. In 
general, stimulation of the vagus 
produces increased tonus and motul- 
ity of the stomach and, probably, 
relaxation of the pyloric sphincter. 

So-called spasm of the pylorus is 
a rare occurrence. This does not, 
however, rule out the possibility of 
pyloric spasm which may be associ- 
ated with pyloric or duodenal ulcer, 
or of pyloric obstruction due to ede- 
Ina. 

It has been demonstrated by Pal- 
mer and Pickering that pains typical 
of ulcer may be reproduced by in- 
troducing acid directly into the duo- 
denum. Pain associated with the Pal- 
mer acid test might be explained 
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on the basis of acid irritation of the 
base of the ulcer; spasm of the duo- 
denal cap produced excessive 
acidity or other factors might also 
be a cause of ulcer pain. With severe 
ulcer pain, we have noted a marked 
increase in duodenal tone and, at 
times, incomplete tetany. Hypermo- 
tility of the duodenum should be 
considered when treatment is insti- 
tuted. 


MEDICAL, THERAPY 


The present-day medical regimen is 
based on the generally accepted the- 
ory that, to heal a gastroduodenal 


ulcer, hydrochloric acid should be 


neutralized, its secretion inhibited or 
eliminated, and the motor activity of 
the stomach and duodenum reduced. 
There are definite inherent physio- 
logic phenomena, some tending to 
stimulate and others to inhibit gas- 


tric and duodenal secretions and mo- 
tility. Treatment, therefore, in addi- 
tion to supplying an adequately nu- 
tritious diet, should also comprise: 
'1] administration of foods and anta- 
cids which buffer or neutralize hy- 
drochloric acid in the gastric con- 
tents, [2] exclusion of foods which 
act as mechanical, chemical, or ther- 
mal irritants to the mucosa, [3] 
elimination or minimization of fac- 
tors that stimulate gastric secretion 
(gastrin, vagi, secretagogues), [4] sup- 
port for inherent factors which in- 
hibit the secretion of hydrochloric 
acid (enterogastrone mechanism) and 
those that stimulate secretion of alka- 
line duodenal contents, [5] inhibi- 
tion of motor activity of the stom- 
ach and duodenum, and [6] physical 
and mental rest. 

antacids to buffer or 


Foods and 
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neutralize HCl—Milk and cream, 
and the foods containing them, have 
a high acid-combining power. Fat, 
particularly in cream and egg yolks, 
stimulates the enterogastrone mecha- 
nism and thus inhibits gastric secre- 
tion and motility. In addition, it 
has a high caloric and nutrient 
value, thereby providing sufficient 
calories for energy. Nonmeat_ pro- 
teins such as Jello, cheese, and the 
white of egg act as effective buffers 
to gastric acidity. 

Nonmeat proteins in sufficient 
quantity, 70 to 80 gm. a day, pro- 
vide sufficient proteins for tissue 
synthesis, thus keeping the patient 
in nitrogen balance. These foods are 
administered in small servings, so as 
not to distend the stomach, and 
given frequently to dilute, neutralize, 
and buffer the hydrochloric acid and 
provide added nutrients to the diet. 

Antacids reduce acidity of gastric 
contents either by simple chemical 
reaction or by physical adsorption 
of hydrochloric acid. Complete neu- 
tralization of gastric contents with 
antacids is practically impossible. It 
has been estimated that, on standard 
Sippy management, from 25 to 50 
times as much antacid is given as 
would be required to neutralize the 
total daily output of hydrochloric 
acid. However, complete neutraliza- 
tion is rarely achieved, except per- 
haps by the Winkelstein continuous 
intragastric drip therapy. In the writ- 
er’s opinion, total neutralization of 
acid is unnecessary. 

Foods that act as 
chemical, or thermal irritants to mu- 
cosa—Excluded from the diet are 
foods that act as mechanical irritants 
to the mucosa, such as raw fruits 


mechanical, 
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wand raw vegetables, which have high 
cellulose content. 

Condiments are also excluded be- 
cause of their irritant action. Nu- 
triments which may be chemically ir- 
ritating, such as those that are acid, 
salty, or excessively sweet, should 
also be eliminated. All foods ought 
to be of moderate temperature. 

Factors that stimulate gastric secre- 
tion—Meat and meat extractives are 
potent gastric stimulants. When 
these come in contact with the mu- 
cosa of the pyloric antrum, gastrin 
is released. Gastrin) stimulates the 
parietal cells to secrete hydrochloric 
acid. For this reason, meat, meat 
soups, and bouillons are eliminated 
from the ulcer diet in the early 
stages of treatment. 

Gastrin is also liberated when the 
antrum of the stomach is distended. 
For this reason small and frequent 
feedings are given. 

Products of meat protein diges- 
tion—peptones and proteoses—act as 
secretagogues the duodenum. 
These stimulate the parietal cells to 
secrete acid. Alcohol in the stomach 
causes release of histamine, which is 
a powerlul gastric secretory stimulant. 
Caffeine acts directly on the parietal 
cells, thus also stimulating produc- 
tion of hydrochloric acid. Certainly 
in the carly stages of ulcer therapy 
and during convalescence, these gas- 
tric secretory stimulants should be 
excluded from the diet of persons 
with ulcers. 

The acid-secreting and pepsin-se- 
creting cells are under control of 
the vagus. Since psychic and emo- 
tional factors act as direct: stimuli 
to the vagi, drugs are used to depress 
their action. These drugs may be 
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classified as acting centrally (seda- 
tives), blocking the autonomic gan- 
glia (Banthine, tetraethylammonium 
salts), or paralyzing peripheral vagal 
nerve fibers (atropine and deriva- 
tives). The need is great for better 
agents, acting specifically on vagal 
fibers of the stomach and not on 
the vagal fibers to other organs, such 
as the heart. 

Roentgen irradiation of the funs 
dus and corpus of the stomach ig 
being used in an effort to impair 
or inactivate the parietal or acide 
secreting cells. Its aim is pros 
duce an anacidity; when this is pro- 
duced, healing of the ulcer takes 
place. However, the effect of radia- 
tion on acidity is somewhat unpre- 
dictable. Often the acid secretion re- 
turns, and the ulcer may then recur. 

Factors that inhibit secretion of 
HCl and stimulate secretion of al- 
kali—Contact of fat with duodenal 
mucosa leads to liberation of entero- 
gastrone. Thus the fat in the diet, 
particularly in cream, yolk of egg, 
and milk, inhibits gastric secretion 
and motility. For these reasons milk 
and cream have withstood the test 
of time and constitute the basis of 
the ulcer regimen. 

The enterogastrone mechanism 
may also be called into play by ad- 
ministering 2 oz. of olive oil into 
the stomach, preferably at bedtime. 
As it reaches the duodenal mucosa, 
this fat causes release of enterogas- 
trone, thus inhibiting secretory and 
motor activity of the stomach during 
the night when the stomach is de- 
void of food and other medicaments. 
While such doses of olive oil are im- 
portant for acutely ill patients, there 
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is distinct limitation to the practical 
importance of this method of con- 
trolling night secretion, especially be- 
cause of the large quantity of fat 
required to produce significant ef- 
fects. 

An exogenous enterogastrone has 
been prepared from hog’s intestinal 
mucosa which has high secretory de- 
pressing activity. A similar gastric se- 
cretory depressant, urogastrone, has 
been prepared from urine. In dogs, 
enterogastrone and urogastrone are 
strong inhibitors of gastric secretion 
when given intravenously. Subcu- 
taneously and intramuscularly they 
have little or no effect, either in dogs 
or human beings. present, they 
have no practical value gastric 
secretory depressants, since they can- 
not be administered intravenously to 
human beings without side effects. 

Duodenal contents are alkaline se- 
cretions, chief of which are the se- 
cretions from Brunner’s glands and 
the alkaline secretion from the pan- 
creas. The former is under the in- 
fluence of duocrinin, the hormone 
released by the intestinal mucosa 
when certain foods particularly 
hydrochloric acid reach the duode- 
num; the latter is under the influence 
of secretin, a hormone liberated 
from the mucosa of the duodenum 
when hydrochloric acid, fat, and 
peptone contact it. Cream and milk, 
when entering the duodenum, tend 
not only to inhibit gastric secretion 
and motility, but also to cause expul- 


sion of bile from the gallbladder 
by the cholecystokinin mechanism 
and stimulate alkaline pancreatic 


juice, which tends to increase the 
alkalinity of duodenal contents. 
Hydrochloric acid is one of the 
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effective stimulants to both Brun- 
ner’s glands and pancreatic secre- 
tions. Paradoxically, while we at- 
tempt in therapeutic regimens to 
eliminate hydrochloric acid the 
stomach to permit healing of a duo- 
denal ulcer, hydrochloric acid enter- 
ing the duodenum is one of the chief 
factors causing duodenal alkaline se- 
cretions, also necessary for ulcer heal- 
ing. The same holds true for entero- 
crinin, the hormone which stimulates 
the crypts of Lieberkiihn to secrete 
the alkaline succus entericus. Entero- 
crinin released when peptones 
come in contact with intestinal mu- 
cosa. Yet peptones, when reaching 
the small bowel, also act as secre- 
tagogues which stimulate secretion of 
hydrochloric acid in the stomach. 

It would be particularly helpful 
if some means could be found to 
increase the neutralization capacity 
within the duodenal bulb proper. 
Agents capable of selectively increas- 
ing the alkaline secretion of Brun- 
ner’s glands and the bicarbonate se- 
cretion of the pancreas should prove 
a real addition to the medical regi- 
men of duodenal ulcer. 

Inhibition of motor activity—The 
motor activity of the stomach is in- 
hibited by the enterogastrone mech- 
anism, by drugs used to depress vagal 
activity (Banthine, atropine), drugs 
that stimulate sympathetic nerve ac- 
tivity which are largely inhibitory, 
such as ephedrine, and drugs used 
as musculotropic antispasmodics, act- 
ing directly on muscle fibers, such 
as trasentine. Drugs acting centrally 
to depress the vagi are also helpful 
(phenobarbital). 

Physical and mental rest—Emotion- 
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al disturbances, such as prolonged 
anxiety, resentment, and hostility, in- 
crease the secretion of acid gastric 
juice and probably also the suscep- 
tibility of the mucosa to ulceration. 
Both mental and physical rest are, 
accordingly, valuable aids the 
management of gastroduodenal —ul- 
cer. This goal is often hard to ac- 
complish. Dithcult as this may seem, 
many authorities insist that the pa- 
tient adjust his life around the ulcer. 

Diet—The physiologic principles 
enumerated above deal primarily 
with the secretory and motor factors 
in the stomach and duodenum. Fully 
as important is an adequately nutri 
tious diet—calories, protein, minerals, 
and vitamins—which must sup- 
plied to overcome the dietary inade- 
quacies during the carly stages of 
ulcer therapy and to meet the needs 
of the majority of patients who con- 
tinue to work during treatment. 

Antiulcer or anthelone factors 
Use of certain biologic extracts, Uro- 
anthelone Enteroanthelone, to 
stimulate ulcer healing and delay ul- 
cer recurrences has been under in- 
vestigation. 


SURGICAL THERAPY 


\s in medical therapy, the chief aim 
of surgical therapy is to combat the 
hydrochloric acid) and objectionable 


factors. 
Gastroenterostomy— The 
vastroenterostomy is to neutralize the 
chyme or reduce the 
hydrochloric acid) concentration by 
constructing gastroenteric stoma 
through which the duodenal alkaline 
content, as it reaches the stoma, re- 
gurgitates into the stomach. How- 
ever, regurgitation is an extremely 


motor 
aim of 


acid gastric 
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ineflectual means of reducing gastric 
acidity. In fact, Kesavalu and Mann 
have shown that the total intragastric 
regurgitation actually results in- 
creased acidity, at least in the experi- 
mental animal. 

Ihe new stoma, however, results 
in more adequate and rapid drain- 
age of the stomach and diminished 
activity of the antrum and duode- 
num, thus lessening their motor ac- 
tivity. It is probable, however, that 
the most beneficial effect produced 
by a properly functioning gastroen- 
terostomy is the diversion in large 
part of the alimentary stream away 
from the ulcer. After gastroenter- 
ostomy, one must still apply the phys- 
iologic principles outlined under 
medical treatment, since the factors 
that stimulate and inhibit gastric se- 
cretion and motility are still active. 

Subtotal gastrectomy—With this 
surgical procedure, as in gastroenter- 
ostomy, there is some neutralization 
of the gastric contents by the re- 
gurgitated duodenal alkaline juice, 
a diminished motor activity of the 
stomach and duodenum, and diver- 
sion of the alimentary stream away 
from the ulcer. However, with sub- 
total resection, the antrum and 
greater portion of the corpus are 
resected. By removing the antrum, 
the hormonal (gastrin) mechanism is 
entirely climinated. By resecting the 
greater part of the corpus, most of 
the acid-secreting area is removed, 
so that the capacity of the stomach 
to secrete hydrochloric acid and pep- 
sin. is decreased. 

Two points should be noted with 
regard to subtotal gastrectomy: 

1] A true anacidity should not be 
expected from this operation. The pa- 
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acid- secreting) 
cells are still) present, though in 
diminished number, in the remain- 
ing upper part of the stomach. Noth- 
ing short of total gastrectomy will 
produce true anacidity. However, a 
true histamine-fast achlorhydria ap- 
parently does result in as many as 
yo" of patients after a three-quarter 
gastric resection. The reason for this 
achlorhydria is not readily explain- 
able on physiologic grounds, but its 
existence probably plays an impor- 
tant role in the effectiveness of the 
operation. 

z| The mucosa of the gastrointes- 
tinal tract shows a caudal gradient 
of increasing susceptibility to dam- 
age by acid and pepsin. Thus the 
corporic mucosa is least susceptible, 
while the pyloric, duodenal, jejunal, 
and ileal mucosa become increasing: 
ly susceptible in the order listed. 


rictal (hydrochloric 
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Therefore, the gastroenteric stoma 
should be as high in the small in- 
testine as possible (a short afferent 
loop). 

Vagotomy—By sectioning both 
vagi completely, the pathway for 
nervous secretory stimuli is removed; 
thus the psychic phase of gastric se- 
cretion is eliminated. The motor 
activity of the stomach is also dimin- 
ished. It should be noted, however, 
that the gastric or hormonal phase 
of gastric resection (the gastric mech- 
anism) and the intestinal phase of 
gastric secretion (the secretagogue ef- 
fect) are still intact, though the re- 
sponse to those stimuli is reduced 
somewhat. Insofar as postvagotomy 
gastric-secretion studies are concern- 
ed, none of the tests used, including 
night secretion, insulin, and_hista- 
mine, has shown an absolute cor- 
relation with the clinical results. 
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Short Reports 


Cardiology 
Cholesterol in Thyroid Disease 


Low plasma cholesterol is generally 
associated with hyperthyroidism, and 
a high level with hypofunction. The 
opposite is true of cholesterol in 
bile, find Dr. Ray H. Rosenman 
and associates of Mount Zion Hos- 
pital, San Francisco. Rats aged & 
or 13 weeks were given thiouracil 
or thyroid substance to reduce or 
increase glandular activity, respec- 
tively. The biliary concentration of 
cholesterol and the amount excreted 
daily in bile were far above normal 
for the hyperthyroid group. Con- 

hypothyroid values were 
half those of healthy 


Science 


versely, 


about rats. 


Surgery 

Test for Tubed Pedicle Graft 

The degree of circulation in’ tubed 
pedicles and flaps can be determined 
before transplantation by clearance 
of radioactive sodium. Dr. Herbert 
Conway and associates of the Veterans 
Administration Hospital, the Bronx, 
N.Y., employ in plastic surgical 
reconstructions. From 0.1 to 0.5 
microcurie is injected intradermally 
in 0.05 cc. of isotonic saline solution 
near the end of the pedicle, and 
the same instilled in the 
corresponding region on the other 
side of the body. Circulation is meas- 
ured with a Geiger Counter contain- 
ing a thin mica window placed over 


dose is 
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the site. If radiosodium disappears 
at approximately equal rates, trans- 
ference of prepared tissue will prob- 
ably succeed. 

Proc. Soc. Exper. Biol. & Med. 77:348-351, 1951. 


Prostheses 
Aid for Paralyzed Hand 


Fssential tasks can be performed 
by flaccid fingers with the help of a 
jointed, glovelike prosthesis, the 
Handy Hand. Dr. Herman Kabat 
and Dorothy Rosenberg describe the 
apparatus, which is designed on the 
principle of the amputee’s hook. 
Thumb and fingers are held firmly 
together by elastic band and 
opened at will with a harness and 
cable by lifting or abducting the 
scapula. The glove has three sections. 
covering the fingers, another 
the metacarpal and carpal bones, 
and a forearm piece added to stabi- 
lize a limp wrist. Harness may be 
fastened to both shoulders or to one 
shoulder and a leg or wheel chair. 
\t the Kabat-Kaiser Institute fon 
Neuromuscular Rehabilitation, Val- 
lejo, Calif., considerable use of the 
arms was gained by means of this 
prosthesis in 7 cases. For example. 
three vears after fracture of the 
cervical spine, a young woman with 
completely paralyzed hands learned 
to feed herself with the mechanical 
aid, use a toothbrush and hairbrush, 
put on cosmetics, write, and even 
manipulate a typewriter. 
Arch. Phys. Med. 32:462-464, 


one 


1951. 
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SHORT REPORTS 


Virology 


Hepatitis Virus in Urine 

Infectious hepatitis may be spread by 
virus excreted in the urine long after 
Organisms were 
obtained from dogs at the New York 
College, 
after infection and restoration 
intervals rang- 
ing beyond 5 months from the time 
of inoculation. When symptoms had 
disappeared, no virus could be found 
nasal washings, 
Drs. 
Poppensiek and James A. Baker ob- 
served signs of persistent focal in- 
implicating the 
as the source of urinary virus. — cle. 


apparent recovery. 


State 
to good health, at 


Veterinary 


in the blood, saliva, 
or feces. However, 


terstitial nephritis, 
kidney 


Proc. 


Soc. Exper. Biol. & Med. 77:279-281, 1951. 


Physical Medicine 

Destructive Contracture 

Muscles may be irreparably dam- 
aged if contracted for prolonged peri- 
After myostatic contracture was 
produced in rabbits by tenotomy, 
arthritis, or tetanus toxin, Dr. Ernst 
Fischer and Helen V. Skowlund of 
the Medical College of Virginia, Rich- 
mond, observed patchy lesions with 
part of the fiber replaced by fluid 
throughout the  atlected muscles. 
Changes were more severe than in 
simple disuse atrophy, particularly 
in respect to decrease in dry weight 
and the concentration of structural 
and enzymatic proteins in true mus- 


ods. 


Ithaca, 


George C. 


Arch. Phys. Med. 32:441-446, 1951. 
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Therapeutics 

Antiallergic Penicillin 
Compenamine, a penicillin salt, not 
only causes fewer reactions than other 
forms but lessens untoward response 
of patients already sensitized. The 
base is antiallergic but is not an- 
tihistaminic and has formu- 
la N-methyl-1, 2-diphenyl-2-hydroxy- 
ethylamine. Dr. Alfred B. Longacre 
of Louisiana State University, New 
Orleans, estimates that less than 1% 
of those treated will have adverse 
effects. Of 196 persons given the new 


SHORT REPORTS 


Antibiotics 

Terramycin for Meningitis 
Patients with meningococcic, influen- 
zal, Or pneumococcic meningitis are 
rapidly benefited by terramycin ther- 
apy. Practically no unpleasant reac- 
tions develop, and recovery often 
seems complete in six days, report 
Drs. Archibald L. Hoyne and Em- 
manuel R. Riff of Cook County 
Contagious Disease Hospital, Chica- 
go. A child receives 250 mg. in 250 
cc. of 5% dextrose solution by vein,} 
then oral doses of 250 mg. every 


four to six hours, with milk or after 
meals. The adult dosage is 500 mg. 
All but 1 of 23 patients survived 
with no other medication. 

J. Pediat. 39:151-154, 1951. 


preparation, including 12 with peni- 
cillin allergy and 11° sensitive to 
some other agents, only 5 had un- 
desirable reactions. 

Antibiotics & Chemother. 1:22§-230, 1951. 
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SHORT REPORTS 


Radiology 
Cobalt-60 Irradiator 


machine in- 
tended for high-power therapy of 


radioactive cobalt 
deep cancer has been completed for 
installation in the M. D. Anderson 
Memorial Hospital at Houston. Ra- 
diation equal to that of a 2,000,000- 
volt roentgen apparatus will be sup- 
plied at a cost within the means 
of small hospitals throughout the 
country. Energy is provided by 4 
cobalt wafers, each 1 in. square and 
%, in. thick, activated by about a 
year in an atomic pile. The cobalt 
head is only g ft. long and 1314 
in. in diameter. Development was 
aided by the late Dr. Leonard G. 
Grimmett. 


Tongy 
Cinnamon . Clove 
Fiavor 


Biochemistry 


Liver Disease and Atherosclerosis 


Individuals with Laennec’s cirrhosis 
are quite as susceptible to athero- 
sclerosis as is the rest of the popu- 
lation, contrary to a long-held gen- 
eral impression. As an index, Drs. 
Fk. T. Pierce and J. W. Gofman 
of the University of California, Berk- 
eley, determined serum levels of the 
giant cholesterol-bearing molecules 
with an ultracentrifuge in 32 cases of 
chronic hepatitis. Ages were 

72 vears. Lipoproteins of the S;10-20 
class were at least as abundant and 
possibly more so than is usual in 
healthy people of corresponding age 
and sex. 


Circulation 4:25-28, 1951. 


A Lavoris rinse will cleanse, 
freshen and soothe 


ACTIVE INGREDIENTS 
Zine Chloride Menthol 
Formaldehyde Soccharine 
Oil Connamon Clowes 
Aleoho! 5% 


THE LAVORIS COMPANY 


MINNEAPOLIS I. 


mouth and throat tissues 


MINN. 
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Each Colcicap Contains: 


DICALCIUM PHOSPHATE 290 mg, 
CALCIUM GLUCONATE mg. 
| VITAMIN D (ir Yeast) 375 use units 


INION CORPORATION 


LOS ANGELES’ CALIFORNIA 
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FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


before and after anesthesia 


EM ETROL > in early pregnancy 


> in epidemic vomiting 


PHOSPHORATED CARBOHYDRATE SOLUT'ON 


1-3 teaspoonfuls 1 or 2 table- 
15-30 minutes be- spoonfuls at same 
fore anesthesia intervals as for 
and as soon as children 

feasible after 
operation 


EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness.! 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 


1 or 2 tablespoon- 
fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 


prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1. Bradley, et Pediat. 38: 41 jan.) 1951 


1 or 2 teaspoonfuls 
at 15-minute intervals 
until vomiting ceases 


1 or 2 table- 
spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 


LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


(Avrrney) KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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Surgery 
Blood Vessel Graft 


Difhculty of sterilization has greatly 
limited the supply of grafts available 
for vascular repair. If segments of 
artery are protected by freezing, then 
irradiated with a safe dosage, bacteria 
are killed yet tissues remain viable. 
Human aorta obtained post mortem 
was sterilized and transplanted suc- 
cessfully in 2 cases of aortic coarcta- 
tion, so that blood pressure remained 
normal during four and six months 
of observation. Of 60 unsterile or 
intentionally contaminated grafts ir- 
radiated and inserted in abdominal 
aortas of dogs, only 2 became in- 
fected, report Drs. Irving A. Meeker, 
Jr., and Robert E. Gross of Harvard 


SHORT REPORTS 


University, Boston, who used high- 
voltage cathode rays from a specially 
designed electrostatic generator. Vas- 
cular material was first placed in 
a dry ice trough at a temperature 
of —50° C. 


Science 114:283-285, 1951. 


Education 

Poliomyelitis Fellowships 
Fellowships in poliomyelitis training 
lasting one to five years, with annual 
stipends from $3,600 to $7,000, are 
available to physicians. Further in- 
formation may be obtained from the 
Division of Professional Education, 
National Foundation for Infantile 
Paralysis, 120 Broadway, New York 
5 N.Y. 


Evenflo—Ideal For 


Nurser at Peoples Hospital, Akron, Oh1o 


Evenftlo—America's 


Vodern Medicine, Dec. 1,1951 


Premature 


Hospitals Use Modern Evenflo Nursers 


Newborn being fed with 4-oz. Evenflo hospital prices, see “a. 


Most 


and Norma! Babies 


More and more hospitals, like Peoples 
Hospital, Akron, O., are using modern 
Evenflo Nursers in their maternity 
wards. Reason: Evenflo’s patented self- 
regulating twin air-valve nipple is easier 
for premature and normal babies to 
nurse; the wide mouth Evenflo bottles 
are easier to clean and fill; 
the sanitary sealing of the 
Evenflo Nipple in 
bottle with for- 
mula makes it safe 


for storage, ideal 
for terminal 
sterilization, 


Even 


Complete 4- or 8-oz. _ 
Units only 25¢. (For 


your jobber.) 


Popular Nurser 
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Basic Science Briefs 


J trology 
Poliomyelitis Inhibition 


The virus of poliomyelitis cannot 
multiply without the amino acid tryp- 
tophan, an element essential to hu- 
man nutrition. If a dietary substi- 
tute, 6methyl tryptophan, is fed, the 
material is partly utilized for growth 
and also inactivates the virus in in- 
fected mice. Dr. A. F. Rasmussen 
and associates of the University of 
Wisconsin, Madison, find that when 
enough tryptophan to prevent actual 
deficiency is then added to the ani- 
mal's food, infection is modified, and 
the mice become immune to polio- 
mivelitis. 


Circulation 
Hematologic Role of Lung 


The pulmonary circulation ap- 
parently a reservoir that delivers 
leukocytes and platelets into the 
peripheral blood stream immediately 
after stimulation. The lungs may 
also account for some types of cel- 
lular deficiency not fully explained 
by other factors, especially thrombo- 
pena, Comment Dr. H. R. Bierman 
and associates of the National In- 
stitutes of Health, Bethesda, Md., 
and the University of California, San 
Francisco. ‘The mechanism of leuko- 
cytosis and thrombocytosis following 
an intravenous dose of epinephrine 
was investigated. From 0.1 to 0.2 
ing. was given to several patients 
with metastatic malignant disease, 
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and blood was withdrawn by catheters 
in the right ventricle and a large 
artery, Leukocyte and platelet counts 
rose higher in arterial than in venous 
blood, and more rapidly by at least 
1 or 2 circulation times. The increase 
was greater and lasted longer in 
platelets than in white cells. 


Science 114:276-277, 1951. 


Angiology 

Hypertensive Hormone 

from Brain 

With appropriate stimulation, the 
brain apparently acts as an endocrine 
organ and releases a vasopressor into 
the blood. ‘The hormone may be a 
factor in widely differing types of 
hypertension, Dr. Robert D. ‘Taylor 
and associates of the Cleveland 
Clinic, Cleveland, confirmed libera- 
tion of the substance by cross cir- 
culation of blood in dogs. Spinal 
cords were pithed below the sixth 
cervical segment and both vagi were 
cut in the neck. A’ sinusoidal cur- 
rent was applied to the central ends 
in one dog, resulting in a slow rise 
in arterial pressure in the other dog. 
Centripetal stimulation of the cut 
sciatic nerve after medical sympatho- 
Ivsis had similar effects. The new hor- 
mone differed from epinephrine, nor- 
epinephrine, renin, angiotonin, and 
pitressin. Activity was increased by 
large doses of tetraethylammonium 
chloride and abolished by /-hydra- 
zinophthalazine. 

Arch. Int. Med. 88:1-8, 1951. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


Amenorrheg, dys 


with 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WV. Y. 


SAVIN 


the 
INDICATIONS 4 DOSAGE 
f — cap, times daly 
menerrhea, mene e ° 
©The Preferred Uterine Tonic 
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Déderlein bacillus 


Trichomonas 
vaginalis 
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"The treatment of trichomonas vaginalis vaginitis . . . 
has pretty well been narrowed down. . . to two fun- 
damental components. .. . 


“One is the acidification of the vagina, the main- 


tenance of the normal acid pH of the vagina . . . and, 


‘secondly the use of a parasiticidal agent to assist in 
the eradication of the offending organisms.” 


—Hardy, J. A.: Office Gynecology, J. Missouri 
M, A. 45:811 (Nov.) 1948. 


.-. fulfils both these vital essentials. Floraquin con- 


tains the effective trichomonacide Diodoquin® to- 
gether with lactose, boric acid and specially prepared 
anhydrous dextrose to reestablish and maintain a 


normal vaginal pH unfavorable to pathogenic flora. 


EA R LE RESEARCH IN THE SERVICE OF MEDICINE 
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YGETMTNG YOUR TONSKS OUT AIN'T 
BAD — “THEY Giv& you ice Craean/” 


TELL YOU WHAT HAPPENED ALL 
YounG INTERNES/ ” 


WHEN I First SAW YOU I SAID TO 
MYSELF, . RONALD, THAT'S THE MOST 
BEAUTIFUL PAIR Or GASTROCNEMIIL 
THAT YOU'VE SEEN IN ALL YOUR 
YEARS IN MEDICINE !/ 


| | 


NOT A PATIENT — xr 
WANT WOU TO RENEW YOUR 
MAGAZINE SUBSCRIPTION / 


AND THE VENTRICLES RECEIVE 
THE BLOOD FROM THE AURICLES. 


Nellie Nifty; 
by kaz Fx 
‘ | | 
*LiQquip Diet /” 


e Photo shows infantile eczema after e Photo of same infant 13 days after 
4 months duration. Almost the entire inclusion of Mazon in the treatment 
body was affected. regimen. 


MAZON for Infantile Eczema 


@ A substantial therapy 


for a capricious condition 


While prognosis in infantile eczema varies in indi- 
vidual cases and the impossibility of recurrence cannot be 
guaranteed, considerable relief from symptoms can in most 
instances be promised within a reasonable time. 


Infantile eczematoid lesions not caused by or associat- 
ed with systemic or metabolic disease are usually amenable 
to treatment with Mazon, a highly acceptable combination 
of mercury salicylate, sodium stearate, benzoic acid, sali- 
cylic acid and tars in a non-greasy, non-staining base. 


BELMONT LABORATORIES, Philadelphia, Penn. 


MAZON 
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Washington Letter 


Congressional Accomplishments in Health Legislation 


Congress in the session just ended 
compiled an imposing list of ac 
complishments in the health fields. 

Nothing, of course, was done to 
set up a national compulsory health 
stimulate 
These 


msurance program or to 
voluntary health 
questions will have to wait a Clear 
ing of the political waters. ‘They 
are so controversial that they were 
hardly discussed anywhere on Capi- 
tol Hill during the first: session of 
the Kighty-second Congress. 

But real progress was made, and 
the country will benefit long after 
the national emergency is ended. 
® An emergency housing bill was 
enacted, providing for Community 


insurance. 


“Emergency? Ask her if it’s anything 
serious.” 
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facilities in addition to housing. Hos- 
pitals and health clinics are recog- 
nized as essential community facili- 
tics. The purpose of the provision is 
to insure that no defense boom area 
necessary health, 
educational facili- 


will go without 


recreational, and 
Lies. 

Belore hospitals may share in these 
federal funds, they must present evi- 
dence that a real need exists and 
that the local Community cannot or 
will not provide the hospitals with- 
out federal help. Furthermore, the 
community must be designated as a 
“critical area” by the president, and 
an attempt must first be made to 
obtain grants under the Hill-Burton 
law. 

Once these conditions are met, the 
sky is the limit on what FSA may 
do through Public Health Service to 
provide adequate health facilities. It 
may make loans or combined loans 
and grants and may even operate 
the hospital or clinic if the local 
community is not able or willing. 
Once the emergency has _ passed, 
FS\ would be required to turn the 
facility over to the community. 

Complicated as the law sounds, 
it does assure that no defense boom 
town will be without proper health 
personnel and equipment very long. 

\ total of $4,000,000 was appro- 
priated for other community facil- 


(Continued on page 154) 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 

2. LESS EROSION because the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 
3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 


Less friction, less erosion, and less breakage mean 
longer life . .. and lower cost-in-use. 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 

virtually never wears out. 


See the new B-D DYNAFIT SYRINGE at your dealer’s. 
Available in 2 cc., 5 cc., and 10 ce. sizes with Luer-Lok® tip. 


BO, ond \UER LOK Trademarks Bag. U.S Pat. OFF 


Becton, Dickinson AND ComPAaNy, RUTHERFORD, N. J. 
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new, non-barbiturate hypnotic 
for safe, sound sleep 
without drug hangover 


free from 
properties of the barbiturates 


safe 
free from habit-forming or addiction properties of barbiturates; rapidly 
metabolized; no cumulative action; no toxic effects on prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


saction subsides after a few hours; patient continues to sleep naturally 


drug hangover 


patient awakens refreshed with no “drugged” feeling 


_ DORMISON is a substance new to pharmacology, completely different 
t = from barbiturates and other hypnotics. It contains only carbon, hydrogen and 
oxygen. It has no nitrogen, bromine, urea residues, sulfone groups or chemical 
configurations present in depressant drugs now in use. 


he usual dose of Dormison (methylparafynolt) is one or two capsules, 
aken just before the patient is ready for sleep. Dormison’s wide margin of 
fety allows liberal adjustment of dosage until the desired effect is obtained. 
N is supplied as 250 mg. soft gelatin capsules in bottles of 100. 


a CORPORATION ¢ BLOOMFIELD, N. J. 


®T.M. TU.S. Pat. Pending 
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WASHINGTON LETTER 


ities under this bill, but nothing 
specifically earmarked for hospitals. 
Congress felt that the hospital sit- 
uation wasn’t acute enough at the 
time to warrant an appropriation. 
After the first of the year, Feder- 
al Security Agency officials will be 
invited to outline the need for emer- 
gency hospital construction, and a 
separate appropriation may be voted. 
® Laws were enacted setting up a 
Federal Civil Defense Administra- 
tion which had started its work un- 
der executive department orders be- 
fore the session met last January. 
Purchase by the government of medi- 
cal supplies for regional stockpiling 
was given top priority in CDA ap- 


propriations. Funds already have 


been allocated to a dozen or more 
states, Which must match the grants. 
\ctual procurement is being handled, 
however, by CDA. 

Here again, congressional critics 


thought the appropriations were too 
small. The congressional committees, 
however, made it clear that the money 
voted was all that could be used 
advantageously in the next few 
months. And, as in the case with 
and the hospitals, ofh- 
cials were invited to come back to 
Congress after the first of the year 
and explain how much money they 
needed and how it would be used. 
CDA was given $56,000,000 for 
procurement, any or all of which 
may be used for medical supplies. 
® Rep. James J. Delaney (D., N.Y.), 
as chairman of the Special Commit- 
tee on Chemicals in Foods, pressed 
the investigation to determine what 
preservatives, coloring agents, insecti- 
cides, and other chemicals were do- 
ing to the health of the people. 
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This committee published one 
comprehensive report and was au- 
thorized to continue its study. It 
is too early to say whether new laws 
will result, but at least all expert 
opinion on the subject will be col- 
lected for the first time. Next year 
the committee will look into the pos- 
sible dangers in cosmetics. 

e As part of the tax bill, Congress 
agreed that persons over 65 years 
of age could deduct virtually all 
medical expenses before calculating 
income taxes. Admittedly not much 
money will be lost to the govern- 
ment, but this may be opening the 
door to broader tax relief, possibly 
extension of the same privilege to 
all income-tax payers in the future. 
Universal Military Training 
law was enacted, with provision for 
medical care of all trainees. Also, a 
presidential commission is prepared 
to recommend that Congress limit 
medical care of trainees, after active 
duty, to treatment of illnesses and 
injuries incurred while in service. 
Again, this is not too important in 
itself, but may point the way toward 
limitation of the VA program, which 
hospitalizes 2 non-service cases for 
every service-connected case. 

® Appropriation of $82,500,000 for 
the Hill-Burton hospital construction 
grants, although not an extravagant 
sum, will allow the program to con- 
tinue on almost the scale maintain- 
ed for the previous year. 

A new federal code covering pre- 
scriptions became law. It legalizes 
telephone prescriptions, gives stat- 
utory definition to “prescription 
only” drugs, and lays down new 
specific controls for drug labeling. 

(Continued on page 158) 
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Management of 
pyogenic shin 


disorders... 


POLYMYXIN B-BACITRACIN OINTMENT 


bactericidal to BOTH 

gram-positive and gram- 

negative organisms, 

no locai tissue damage, 


little likelihood of 


sensitization. 


For eliminating a very wide range 
of local infections. 


SPORIN? 


POLYMYAIN B-BACTTRAGIN 


For preventing contamination of 
burns, wounds, and skin grafts; 
such protection shortens healing 
Tubes of time and reduces incidence of fever 
15 Gm. and local inflammation.! 
1. Jackson, P.M., Lowbury, EJ. 
(with 

and Topley, E.: Lancet, 261-187, 1951 
blunt 


nozzle) Rach gram of ‘Porysportx’ OLNTMENT Contains: 
1 or 
& Oz. 


(with ‘Arrosportn’® brand Polymyxin B 

: (Sulfate) 10,000 Units 
ophthalmic (Equivalent tol mg. Polymyxin Standard) 
nozzle) Bacirractse 500 Units 


OINTMENT 


contains 


Complete information will be sent on request 


en WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
kor every issue a new 
gag is published and 
the author is sent $5. 


Phe Dec. 1 winner is 
J. A. White, Jr., M.D 
Ilexandria, La. 
Mail your caption to 
Cartoon Editor 

Caption Contest — 
\lopeRN Mepicint “Poor Joe. He survwed the ‘cervical fecaloma’ 
84 South roth St. he developed during his school days but now 
Minneapolis 3, Minn. he has ‘coccygeal plumbism.’ 


Morgan Table 
Shampaine designed 
for cystoscopic and 
genito-urinary work. 


® Stainless Stee! back and leg 
sections. 


@ Cast aluminum seat with cut-out, 
groove and drainage drawer. 


® Hand-wheel gear adjustments. 


®@ Equipped with Bierhoff crutches, 
pull-out footstep and porcelain 
pail. 


Send coupon for details today 


Street 


State Dealer’s Name... 
SHAMPAINE CO. « 
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IN CLINICAL TESTS AT BETHESDA 


NAVAL HOSPITAL 


William C. Marsh, Commander (MC) 
U.S.N. in a currently published paper,’ 
“Treatment of Herpes Zoster With Prota- 
mide,” which is now available to physi- 
cians as a reprint, presents these findings: 


An ampul of Protamide was administered 
intramuscularly daily to thirty-one cases 
of herpes zoster. 

Of the thirty-one cases—twenty-six were 
relieved of pain in twenty-four hours to four 
days. Four cases required longer treatment 
for complete relief. In only one case was 
pain relief incomplete. (This case may have 
presented post-herpetic neuralgia, as pain 
was present for five weeks before treat- 
ment. More prolonged therapy 
is indicated in such cases.) 


HERPES ZOSTER 


and crusts disappear much more rapidly 
than in untreated cases. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and its 
apparent safety.” 

Additional clinical data on the dramatic 
results obtained with Protamide in the 
treatment of Herpes Zoster and the 
relief of the lightning pains and ataxia 
of Tabes Dorsalis will be furnished 
physician on request. 

'U.S. Armed Forces Med. Journal, September, 1950 


“The relief of pain was superior 
to that obtained when using 
either pituitrin, thiamine chlor- 
ide, autohemotherapy, sodium 
iodide or high voltage roent- 
gen therapy. Further, vesicles 


BIOLOGICALS PH 


TORIES 
SHERMAN LABORATO! 


Foun 
PHARMACEUTICALS 


DETROIT 15, MICHIGAN 
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e \ long, detailed investigation of 
VA's medical program by a Senate 
subcommittee under Sen. Hubert 
Humphrey (D., Minn.) was prompt- 
ed by the ouster of Chief Medical 
Director Dr. Paul Magnuson by VA 
head Carl R. Gray, Jr. The report 
was sharply critical of Gen. Gray. 
Ihe Committee called on VA to 
issue certain new regulations to 
strengthen the authority of the medi- 
cal director and asked Congress to 
pass new laws with the same objec- 
tive. 

Many observers feel that while the 
report may not be acted upon, it is 
the first real postwar investigation of 
VA and provides a standard of con- 
duct against which future adminis- 
tration of the agency may be check- 


ed. At the least, it will be a standing 
warning to VA. 

A number of other medical bills 
received various degrees of attention 
from Congress. Most significant were 
the proposals for federal assistance 
to medical, dental, and nursing 
schools. In the Senate, one bill reach- 
ed the floor but was withdrawn after 
an adverse vote on an amendment. 
Undoubtedly it will be called up 
in the next session. 

Some progress was made on a 
move to authorize a federal nation- 
wide survey of sickness. Surg. Gen. 
Scheele approved the idea, but sug- 
gested that first a method be worked 
out for making the survey. This 
study probably will be authorized 
after start of the second session. 


/ Regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance — 


positive because it is completely absorbed and uniformly 
dissipated. It affords full digitalis effect between doses. 
Because the non-absorbable glycosides, so frequently 


causing gastric distress, are eliminated, untoward side 


reactions are rare. 


digitaline 
nativelle 


ans 
For dos* 


Physicians’ Desk Reference 


Chief active princip!e* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides 


Send for brochure," Modern Digitalis Therapy” 
Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc. ) 75 Varick St., N.Y. 
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THE ONLY ONE IX ORAL DROPS 


Vw 


only in liquid 
concentrate for optimal convenience 


Crystalline Terramyein Hydrochloride Oral 
Drops previde 50 mg. in each 9 drops—or 200 
Ing. per ce.—a concentration affording optimal 
simplicity and convenience in dosage. 


CRYSTALUINE 


1 


ORAL DROPS 


Can be taken “as is” or mived with food and fluids 


These potent drops for oral administration are 
completely miscible with most foods, milk and 
fruit juices, thus permitting a further simpli- 
fication in the therapeutic regimen. 


Pure crvstalline antthiotic—well tolerated 
Terramycin Oral Drops are prepared from pure 
crystalline material. As with other dosage forms 
of this effective broad-spectrum antibiotic, Ter- 
ramycin Oral Drops are well tolerated. 


Supplied: 2.0 Gm. with 10 ce. of diluent, and 
specially calibrated dropper. 


ANTIBIOTIC. DIVISION CHAS, PFIZER & CO., INC., Brooklyn 6, N.Y. 
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How to get 


LESS NICOTINE 


SMOKING 
EASURE 


from the same cigarette 


By smoking Sano cigarettes, 
both advantages can be had at 
the same time. The Sano proc- 
ess of removing nicotine assures 
less than 1% of nicotine in the 
tobacco. The fine tobaccos, skill- 
fully blended, afford exceptional 
smoking pleasure. 

Sano is a mild, flavorful ciga- 
rette that is mot medicated, not 
mentholated. Sano pipe tobacco, 
with less than 1% nicotine, also 
available. 


A trial supply 
gladly sent to 
physicians. 


Fleming-Hall Division 
United States Tobacco Co. * 

Dept. C, 630 Fifth Avenue 

| New York 20, N.Y. 

I Please send a trial supply of Sano 

I Cigarettes. 

Check here if you also wish Sano 
Pipe Tobacco. J 

INome_ 

| Street 


and State 


mo. 


Zone 
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Karly in the session, the Senate 
passed a bill to provide for federal 
financial assistance in establishing 
and maintaining local public health 
departments. In the House, the bill 
became entangled in committee and 
was not reported out. However, the 
bill has an excellent chance of be- 
coming law next vear. 

Most controversial subjects were 
proposals for an emergency mater- 
and infant care program and 
government hospital insurance 


ity 
fon 
for social security recipients. 

U.S. Children’s Bureau is interest- 
cd in reestablishment of an EMIC 
plan along the lines of the one in 
operation in World War II and has 
some support on Capitol Hill and in 
some national welfare groups. How- 
ever, no hearings were held, and 
the whole question is carried over 
to the next session. Long and bitter 
arguments are likely, not over the 
objective, but over details. 

\nother heated Ad- 
inimistrator Ewing's proposal for hos- 
pitalization at 65. Mr. Ewing made 
the suggestion early in the summer, 
but introduction of legislation was 


issue is 


delayed. 
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double the power to resist food 


in obesity: 


Long-established habits of catering to an enormous appetite and the “love 
for eating” make the problem of weight reduction doubly difficult. It requires 
a strong will-power to adhere to a restricted dietary regimen day after 
day ... for dietary restriction and lack of bulk create a gnawing sense of 
emptiness that impels violation of the diet. Bulk hunger, as well as excessive 
appetite, therefore, must be controlled. 


Based upon the modern concept of hunger and appetite, Obocell makes 
reducing easy. Obocell is a new therapeutic adjunct that curbs appetite, sup- 
presses bulk hunger, elevates the mood and doubles the power to resist food. 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150 mg. Dose: Three to six tablets daily, usually given 30 minutes 
before meals. Supplied: Bottles of 100, 500, 1000. 


Literature and Samples on Request 


IRWIN, NEISLER & COMPANY Dept. MM + DECATUR, ILLINOIS 
le Sewe Gour FRAME 


A COMBINED HUNGER AND APPETITE DEPRESSANT 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Dec. 1 winner is 

H. E. Calvert, M.D. 

San Antonio, Tex. 
Mail your caption to 

The Cartoon Editor 

Caption Contest 

No. 3 

MopERN Mepicint 

84 South roth St. 
Minneapolis 3, Minn. 
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“What I said was ‘leave catheter indwelling,’ 


not ‘catheter in the dwelling. 


PROGESTONE 


HYPOGLOSSALS 


10 Mgs. per tablet 
Bottles of 50, 100, 1,000 
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Progesterone 
in tablets 
specially 
prepared 

for sublingual 
or buccal 
administration 
and eminently 
suitable for 
oral (swallowed) 
use 


“There can be no doubt that pro- 
vesterone sublingually isabsorbed 
and utilized...”’—Greenblatt, R. 
B.: J. Clin. Endocrinol. 4:7, 1944. 


“The observation of greatest im- 
portance in this investigation is 
that the results indicate that pro- 
gesterone itself is active when 
administered by the oral (swal- 
lowed) route. Furthermore, pro- 
gesterone itself appears to be 
more active orally than anhy- 
droxyprogesterone.” — Bickers. 
W.: J. Clin. Endocrinol. 9:8, 1949. 


G. “W. Co. 


NEWARK 1, NEW JERSEY 
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what do you look for 
in an x-ray machine? 


isit value 


Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it's honestly built of fine materials by painstaking craftsmen, without skimp 
or compromise. 


is it of operation? 


The automatic monitor control principle was pioneered by Picker; we have 
led the industry ever since in reducing the complexity and increasing the c 
certainty of x-ray operation. Picker machines are noted for the smooth, quiet 7 
way they run... for the ease with which they “handle.” 


isita mame you can trust? 


Building fine apparatus is a habit of over half a century's standing with 
Picker. Wherever quality counts...in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
by an alert service organization which has won an enviable reputation for 
devotion to the customer's interest. 


hen it's ana Picker machine that you want 


iq 
Al 


eli you expect |... and mere 


PICKER X-RAY [CORPORATION 
25 South Breadwey, White Pleins, N. Y. 


“= 
‘ 
i 
| 
| 


Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


WEGE VERGLEICHENDER THERAPIE DER 
INNEREN MEDIZIN by Robert E. Mark. 
ji8 pp., all. Urban & Schwarzenberg, 
Munich. 26 M. 

PHYSIOLOGY AND PATHOLOGY OF 
HeEMOsTASIS by Armand J. Quick. 188 
pp.. ill. Lea & Febiger, Philadelphia. 
$4 

PERSONALITY STRUCTURE IN A COMMON 
FORM oF coLitis by Georgene H. 
Seward et al. 26 pp. American Psycho- 
logical Association, Washington, D.C. 
$1 

BRONCHUS EL PULMO IN THREN KELINISCH 
EN BEZIEHUNGEN edited by A. Wern 
li-Hassig. 176 pp. 5. Karger, Basel, 
Switzerland. 19 Sw. fr. 


Anatomy 


ANATOMY IN SURGERY Dy Philip Thorek. 
pp. ill J. B. Lippincott Co., 
Philadelphia. $22.50 

ANGEWANDIE UND TOPOGRAPHISCHE ANAT 
OMIF: EIN LEHRBUCH FUR STUDIFRENDI 
UND ARZTE by Gian Tondury. 416 pp., 
ill, Georg Thieme, Stuttgart. M. 


Enzymes 
KURZES LEHRBUCH DER ENZYMOLOGIE by 
Theodor Bersin. gd ed. 274 pp., ill. 
\kademische Verlagsgesellschaft Gust 
& Portig K.-G., Leipzig. 19.20 M. 
INZYMES AND ENZYME SYSTEMS: THEIR 
STATE IN NATURE edited by John Tile- 
Edsall. 146 pp., ill. Harvard 
Press, Cambridge, Mass. 


ston 
University 
92.75 

1HE ENZYMES: CHEMISTRY AND MECHANISM 
OF ACTION, VOL. 1, PART Ul edited by 
James B. Sumner and Karl Myrbiack. 
636 pp. Academic Press, New York 
City. 
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Asthma 


RECHERCHES EXPERIMEN TALES SUR L’ASTHMI 
by R. Benda and D. A. Urquia. &3 
pp. Librairie Maloine, Paris. 450 fr. 

HRONCHIAL ASTHMA: TPS RELATION TO UP 
PER RESPIRATORY TRACT INFECIION by 
R. J. Whiteman. 184 pp. H. K. Lewis 


Co., London. 15S. 
Psychology 


RECENT ADVANCES IN| DIAGNOSTIC PSYCHO 
LOGICAL TESTING edited by M. R. Hat 
rower, 120 pp. Blackwell Scientific 
Publications, London. 20s. 

HANDBOOK OF EXPERIMENTAL PSYCHOLOGY 
edited by Stanley Smith Stevens. 1,436 
pp., ill. John Wiley & Sons, New York 
City. $15 

\N INTRODUCTION TO MODERN PSYCHOLOGY 
by O. L. Zangwill. 227 pp., ill. Philo- 
sophical Library, Inc., New York City. 
93-75 

Cardiovascular Diseases 

VECTOR FLECTROCARDIOGRAPHY: 
CLINICAL FL ECTROCARDIOGRAPHIC INTER 
PRETATION Dy Robert P. Grant and E. 
Harvey Estes, Jr. 149 pp., ill. Blakiston 
Co., Philadelphia. $4.50 

CLINICAL ELECTROCARDIOGRAPHY by Ash- 
ton Graybiel. 198 pp., ill. ‘Thomas 
Nelson & Sons, New York City. $5 

DIE UNTERSUCHUNG UND BEURTEILUNG DER 
RONTGENOLOGISCHEN —-HERZGROSSE 
Hermann Rautmann. 144 pp., ill. 
Dr. Dietrich Steinkopff, Darmstadt. 
18 DM. 

DAS ELEKTROKARDIOGRAMM, THEORIE UND 
KLINIK by Hans Schafer. 556 pp., ill. 
Springer-Verlag, Berlin. 55 DM. 

MOTIONAL FACTORS IN CARDIOVASCULAR 
DISEASE by Edward Weiss. g1 pp. 
Charles C Thomas, Springfield, it 
$2.25, 


SPATIAL 


Modern Medicine, Dec. 1, 1951 
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FATAL BORIC ACID POISONING OF TWENTY-DAY-OLD INFANT 


ANOTHER REASON FOR 


4 ® 


CHLORIDE 


METHYL BENZTETHOMIUM CHLORIDE 
BACTERICIDAL + WATER-MISCIBLE + SAFE 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


DIAPARENE CHLORIDE AVAILABLE AS DUSTING POWDER, OINTMENT AND RINSE TABLETS 


th) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, NEW YORK 
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Where EXPLOSION SAFETY 
is a 


SUCTION AND ETHER 
Unit No. 927 
LISTED BY UNDERWRITERS’ 

LABORATORIES, INC. 

for use in atmospheres con CONTROL 

taining ethyl-ether vapors ef suction (07 t 
(Class 1, CERO Cc) 25”) and pres 
GOMCO AEROVENT VALVE sure (0 to 15 Ibs. 
assures positive, automatic pro- means smooth, ef 
tection against flooding and ficient operatior 
damaging the pump dur- 
ing suction another 
reason why this beauti- 
ful. preeision-built unit 
is one of the best val- 
ues on the market to- 
day. Ask your dealer! 


GSUMUD. 


SURGICAL MANUFACTURING CORP 


64am FERRY STREET BUFFALO 


PRECISION 


Write Today for 
New General 
Catalog H-51,. 


Have You a Nellie Nifty 
in Your Office? 


$2 will be paid for each cartoon idea 
suitable for the “Nellie Nifty, R.N.” 

148). Send your suggestion to 
The Cartoon Editor, Modern Medi- 
cine, 84 S. 10th St., Minneapolis 3, 
Minnesota. 
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Endocrinology 


IME 1950 YEAR BOOK OF ENDOCRINOLOGY 
edited by Willard O. Thompson. 499 
pp., ill. Year Book Publishers, Chicago. 
$5 


Pharmacology 


HISTORY OF PHARMACY: A GUIDE AND A 
survey by Edward Kremers and 
George Urdang. 2d ed. 622 pp., ill. 

B. Lippincott Co., Philadelphia. 


VHARMACOGNOSY: THE STUDY OF NATURAL 
DRUG SUBSTANCES AND CERTAIN ALLIED 
propucts by Robertson Pratt and 
Heber W. Youngken, Jr. 644 pp., ill. 
J. B. Lippincott Co., Philadelphia. 
$8.50 

REMINGION’S PRACTICE OF PHARMACY: A 
TREATISE ON PREPARING, STANDARDIZING 
AND DISPENSING edited by FE. Fullerton 
Cook et al. 10th ed. 1,616 pp., ill. 
Mack Publishing Co., Easton, Pa. $16 


Pediatrics 


(HE POSTNATAL DEVELOPMENT OF THE 
HUMAN CEREBRAL CORTEX, VOL. IV by 
J. LeRoy Conel. 191 pp., ill. Harvard 
University Press, Cambridge, Mass. 
$12.50 

DISEASES IN INFANCY AND CHILDHOOD by 
Richard W. B. Ellis. 704 pp., ill. 
E. & S, Livingstone, Edinburgh. 42s. 

MANAGEMENT OF CELIAC DISEASE by Sidney 
V. Haas and Merrill P. Haas. 198 
pp., ill. J. B. Lippincott Co., Phila- 
delphia. $5 

UBER DEN BLUTFARBSTOFFWECHSEL GESUND- 
ER SAUGLINGE UND KINDER by Wilhelm 
Kiinzer. 86 pp., ill. S. Karger, Basel, 
Switzerland. 11 Sw. fr. 

IHE PHYSIOLOGY OF THE NEWBORN INFANT 
by Clement A. Smith. 2d ed. 348 pp., 
ill. Charles C Thomas, Springfield, 
Il. $7.50 


Dictionaries 
IHF AMERICAN ILLUSTRATED MEDICAL DIC- 
rIONARY edited by W. A. Newman 
Dorland et al. 22d ed. 1,736 pp., ill. 
W. B. Saunders Co., Philadelphia. $10 
CONDENSED MEDICAL DICTIONARY by Clin 
ence W. Taber. 3d ed. 768 pp. F. A. 
Davis Co., Philadelphia. $3 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 


Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 
assays' emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 


Orange Juice over home-squeezed orange 
juice in three respects: 


@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 

nificantly lower ; 

Bacterial counts were 

dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content. Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 

Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 

(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 

(2) 8S. Department of 
Agriculture Technical Bulle- 
tin No, 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. Food Industries, Vol. 
20, pp. 1764-1765 (1948). 

(4) Joslin, C.L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 


(1951). 


ORANGE 
Juice 


Reprints of Reference Material Mailed on Request 
MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., 


Director of Research 


Malt Soup Extract is 
@ laxative modifier of milk. One or 
twe teaspoontuls in a single feed 
ing produce a marked change in the 
stool. Council Accepted. Send for gamma 
free sample. 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., 12, 


TAR BATH 


4 

| 

| 

One or two ounces in 30- 
i minute bath often allays 
i itching and skin dryness. 
| i Does ‘not stain skin or tub. 


AR-EX COSMETICS, INC. 
: Pharm. Div. 
~ 1036-PM W. van Buren St. 
Chicago 7, Illinois 


THERYL 


Sublingual Analgesic 

Specially saccharinated acetylsali- 
cylic acid, 5 gr. Taken without water. Ab- 
sorbed from oral mucosa directly into blood 
stream. May often supplant narcotics. 
Typical reports: 

Indication Analgesic Time 
Simple Headache ............ 19-3 minutes 


Menstrual Pain .............. 5 minutes 
Post-Appendectomy ........... 3 minutes 
Post-Hemorrhoidectomy ....... 3 minutes 
Post-Tonsillectomy ............ 2 minutes 


FREE—Send for Sample and Literature 


CHURCH CHEMICAL CO. 


75-M E. Wacker Dr. Chicago 1, Ill. 
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PATIENTS 
I Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Weighty Question 

I was puttering around in the yard 
one evening. Belinda, a neighbor's child, 
came over to watch me. She talked of 
many things. Then she asked, “Doctor, 
how much do you charge a pound for 
babies?” 

“Come now,” I said, “you know that 
babies aren't sold by the pound, Be- 
linda.” 

“Then why,” she asked, “do you 
weigh ‘em soon as they are born?”—L.B.K. 


Sounded Like It 


We had just completed some sterility 
tests for a young man of sedentary oc 
cupation and of rather peaked mien. 

‘Among other things,” I told him, 
“you need a little sun and air.” 

“What do you mean, Doctor?” he 

asked. “That we adopt a baby?”—p.H. 


“When you get a chance, slip in my 
vacation films.” 


| 
CONSTIPATED BABIES | 
| "GENERALIZED PRURITUS. | 
| 
é 
NEW 
CONTROL 
= " 


Now available... 


a “chemical fence” for the alcoholic } 


| 
= 


‘*Antabuse’’—nearly three years under intensive 

{ clinical investigation—is now available for the 

| treatment of alcoholism. By setting up a sensitizing 

I} effect to ethyl alcohol, ‘‘Antabuse’’ builds a ‘‘chemical 
Sfence’’ around the alcoholic...helps him develop a 
resistance to his craving. Its high degree of efficacy j 

is confirmed by extensive clinical evidence. I 


‘‘Antabuse’’ is safe therapy when properly 
administered. However, it should be employed only 

under close medical supervision. Complete descriptive 

literature is available and will be gladly furnished | 


on request. 


“‘Antabuse’’ is identical with the material used 
by the original Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 

Denmark. U. S. Pat. No. 2,567,814. 


Tested in more than 100 
Supplied in | clinics...by more than 800 qualified investigators 
tablets of 0.5 Gm., ...on more than 5,000 patients...and covered by 
bottles of 50 | more than 200 laboratory and clinical reports. 
and 1,000. | 


... brand of specially prepared and highly purified tetraethylthiuram disulfide, 
AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


/ 
k 
| 
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Owed to Caduceus 


Concern over treatment 

Of ills diagnostic 

Is not “Will I live?” 

But “How much will it cost-ic?” 


First choice of medical 
men for more than forty 
years. Write for illus- ; 
trated folderand name @ My little 6-year-old patient didn’t 
of nearest dealer. want to take her medicine. To jolly her 
into it, | told her that if she took the 
pills they would make her grow up 
quicker, 

“No, no!” cried the child. “Then Vl 
vet old faster and have to die younger.” 


FOR 36 YEARS R.O.B. 


GREEN 


ILLUMINATED “The doctor? Dear me,” said the 


absent-minded professor, “I can’t 


EVE TESTING | | iz, tiv. tout have to 


tell him I’m sick.”—}.7. 


For—EYE DOCTORS - eee DOCTORS 
SCHOOLS - FACTORIES 
SEND FOR CATALOGUE 


Green Test Cabinet Co. 


Tempus Fugit 


” 


Jordan Pressure Pump 
With DeVilbiss No. 40 
Nebulizer 


for 
OFFICE 


4 USE Continuing Education 


NW-333 with hose, oil filter, finger My car was bucking, so I left it at 
the garage to have the spark plugs 

NW-IIII Positive-Negative pump with checked and the carburetor adjusted. 
controlled vacuum, complete with hose, _ In the manner of garagemen, they found 
| other things out of order and the 
attachment. Weight 51% Ibs........$78.00 | bill was considerably larger than I had 
One Year Guarantee on Motor & Pump | expected. 

Ce “See here,” I protested, “you mechanics 

(Prices Subject to Change | charge more than I do.” 

Without Notice) “Why not, Doc,” he replied. “You 
JORDAN PUMP COMPANY | work on the same old model all the 
1710 W. 39th Kansas City, Mo. | time. We've got to learn a new one 

| every year.”"—J.T. 
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nutritional aid 
during pregnancy 


The vital roles played by vitamins, minerals and trace ele- 
ments during pregnancy and lactation are well established. Toxemias of 
pregnancy, abortions, stillbirths and impaired development or dysfunc- 
tion of the infant are only a few of the serious consequences of a nutri- 
tionally deficient term of pregnancy.!?3 

Clinical investigators agree that the prevention of these 
“pregnancy hazards” lies in effective vitamin-mineral supplementation. 

OBRON, specifically designed for the OB patient, provides 
adequate amounts of 8 vitamins and 11 minerals and trace elements, 
including highly essential calcium, iron, phosphorus and iodine. 

Safeguard your OB patient against the dangers of nutri- 
tional deficiency. Specify OBron as soon as pregnancy is diagnosed. 


patient OQOBRON 


Each capsule contains 
Dicalcium Phosphate Anhydrous* 768 mg 
Ferrous Sulfate U.S P. 64.8 mg 
Vitamin A 5,000 US P. Units 


1. Warkany, J. : Obst. & Gynec., Oct., '48, Vitamin D 400 US.P. Units 
p. 693. ; Thiamine Hydrochloride 
2. Burke, B. S.: Obst. & Gynec. Survey, Riboflavin 


Oct., °48, pp. 716-723. Pyridoxine Hydrochloride 
3. Spies, T. D.: 1948 Year Book of En- Ascorbic Acid — 
docrinology, Met. and Nut., p. 393. Niacinamide | 
Calcium Pantothenate | 
Cobalt 
Copper 
lodine 
Manganese 
Magnesium 
Available at all Pharmacies | Molybdenum 
Potassium 
Zinc 04mg 
*Equivalent to 15 gr Dicalcium Phosphate Dihydrate 


Re 
% 
% 
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| | 
@ 
J. B. ROERIG AND COMPANY, 536 (ant CHICAGO 
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pocror.... 
IS THIS ONE OF YOUR PATIENTS? 


(Cast from a children's dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


oor 


TRACE magn 
Pee 


Order from your supply house or pharmacist 


FOR THE 
Lady in 
distress 
PRESCRIBE 


HAYDEN'S 
VIBURNUM COMPOUND 
Hayden's Viburnum Compound is an 
effective antispasmodic which has 
proven its merit over many years 
of usage. HVC is especially recom. 
mended for the relief of functional 


dysmenorrhea and intestinal cramps, 


NEW YORK PHARMACEUTICAL COMPANY 


BEOFORD SPRINGS BEDFORD. MASS 


| 


INDEX TO 


Abbott Laboratories............. 
Ames Company, Inc........... 
Ar-Ex Cosmetios, Inc................ 
Arlington Chemical Company, The.. 
Armour Laboratories, The.......... 


Ayerst, McKenna & Harrison Limited...... 
Barnes, A. C., 

Becton, Dickinson & Company................ 151 
Borcherdt Malt Extract Company............168 
Borden Company, 90-91 
Burroughs Wellcome & (U.S.A.) Inc.. 
Chatham Pharmaceuticals, 57 
5 
Ciba Pharmaceutical Products, Inc. 47, 4th Cover 
Commercial Solvents Corporation............. 34 
Crookes Laboratories, 30 
58 
Drew Pharmacal Co., 173 
Endo Products, Inc.............. 31 
Fellows Medical Mfg. Co., Inc................ 55 
Fleming-Hall Division. 160 
Gomco Surgical Manufacturing Corp.. 
Homemakers’ Products 165 


Kremers-Urban Company. . 


LeGerte IMG...... 59 
MacGregor Instrument Company.............. 15 
McNeil Laboratories, 22-23 
Melrose Hospital Uniform Co., Inc............. 170 
Merrell, Wm. S. Company, The..2nd Cover, 44-45 
Minute Maid 167 
Company, TNC... 46 
New York Pharmaceutical 172 
Nion 141 
Pfizer, Chas., & Co., Inc... 7, 159 
Picker X-Ray Corporation. 163 
Pitman-Moore 174 


Ralston Purina Company..... — 
Robins, A. H., Company, Inc 
Roerig, J. B., & Company.. 
Rystan Co., 
Sandoz Pharmaceuticals. . 


33, 


Schering Corporation... 152-153 
Searle, G. D., & Co..... ei TTC 146-147 
Seeck & Kade, Inc....... 27 


Shampaine Company..... 

Sherman Laboratories....... 
Smith, Kline & French Laboratories 17, 50-51, 119 
Smith, Martin H., Company.. 145 
Strong, F. H., Company... 


Stuart Company, ee 37, 38 
Upjohn Company, The......... 135 
Varick Pharmacal Co., 158 
Westwood Pharmaceuticals.................... 121 
Whitehall Pharmacal Company................ 29 
Whittier Laboratories......... . 128-129 
Wilson Laboratories, The.................. 112-113 


Winthrop-Stearns Inc........ 


¥ Ascher, B. F., & Company, Inc.. 
| Astra Pharmaceutical Products, Inc...........136 
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CONDEMNED! 


Yes! Condemned to many weary ung may well change his disposi- 
years of indigestion, Constipation, tion—slow the normal flow of bile 
and — in all likelihood — more . . . Impair digestion and bowel 
serious functional disorders! All's function . . . and make the after- 
rosy now, but 40,000 hours of sit- math of every meal a tribulation. 


To this patient, and to millions like him, z1LaToNE® 
offers symptomatic relief and functional recovery. 
ZILATONE is a rational, fourfold formulation which 
combines the benefits of ¢ bile salts « mild laxatives e 
tonics and ¢ digestants — of tested efficacy. ZILATONE 
improves choleresis, stimulates bowel motility, and pro- 
motes the digestion, utilization, and enjoyment of food. 


INDICATIONS: Indigestion, consti- ZILATONE® 

pation, and faulty utilization of suPPLIED: Boxes of 20, 40, and 80 
food, particularly when caused by orange-colored tablets—each tab- 
biliary stasis; geriatric complaints let sealed in sanitary tape. Also 
attributable to biliary dysfunction, available in bottles of §00and 1,000. 
cholecystectomy (pre- and post- Samples to physicians on request. 
operatively); cholecystitis, and Drew Pharmacal Co., Inc. 
constipation of pregnancy. 1450 Broadway, New York 18,N.Y. 
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BETES 
| 


A sale, two-fold for thf convel 
with psychic fatigue—in p atab 


Two-fold because Gerone provides/degtro- / 
amphetamine sulfate, the anudepr fant of 


more potent! 
vitamin supplementation, fo 
lequacy bac h feaspoy, 
contains: dextro-ampheta 
thiamine hydrochloride, 2.0 Arcotinamide, 
10.0 mg., nboflavin, 0.5 mg.; pyridoxine hydro- 


chloride 6.5 mg.; calcium pantothenate, 1.0 mg 


Usual Dosage: One or two teaspoonfuls (5-10 cc 


three cumes daily immediately after meals 


Clinical Samples available on request 


1 A Nerv and Ment. Des 


Bacher, } A Jr 


{Tainter,M D J Pharma *K 
Theray 62.74 (Jan) 1941 
and Palmer, Clin rot! 
and McGavack, T Ho New York 
Fet 249 
PITMAN-MOORE 


Sure J Med. 49 2 


An antidepressant with essential B vitamins 


PITMAN-MOORE COMPANY 
PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
Division of Allied Laboratories, Inc 


INDIANAPOUS 6, INDIANA 


VS 
fe 
4 
| 
i \ 
= 
excem,\the aged, and the patient 
| Ni. Gerone. 
Barnett S Eve, Ear, Nose and Throat 
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TRANQUILLITY 


e 
THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 


nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 


thrée times daily. with Vascular crises. With continued administration of Theominal a 


improvement the dose = gradual reduction of blood pressure to a more normal level 
may be reduced or omitted 

periodically. fach tablet frequently occurs with relief of hypertensive symptoms such as 
Contains theobromine 5 

grains and Luminal® 4% + CONgestive headache, chest pains, vertigo and dyspnea. 

grain. 


Winthrop-Stearns Inc. + New York 18, N. Y. « Windsor, Ont. 


THEOMINAL 


VASODILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 


Supplied in botues of 25, 100 and 500 tablets 


Theominal, trademark reg. U. S. & Canada 
Luminal, wademark reg. U.S. & Canada, brand of phenobarbital 
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Ciba 
Presents 


ad A New Advance 
in Sulfonamide Safety ... 


ELKOSIN 


BRAND OF SULFADIMETINE 


@ Remarkably low incidence of side effects—less than 5% 


@ Lowest acetylation yet reported—less than 10% in blood 


@ New improved solubility 
Bottles of 100 and 1000. 


@ Renal complications rare—alkalis not needed 
@ High, sustained blood levels 
WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC. SUMMIT, N. J. 2-1690m 
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